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()* FORD MEDICAL PUBLICATIONS 


SEE PAGE 2 


Second Edition 


EDICAL DISORDERS OF THE 
LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician -in-Charge the Department of Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 
This edition has been fully revised and six new chapters have 
been added by authorities on special subjects. 
Pp. 892 377 Illustrations (6 in full colour) 
E. & 8. Livingstone Ltd., Medical Publishers, 


Second Edition Now available 


URGERY: A TExTBOoK FoR STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


Professor of Surgery, University of London; Director of the 

8 ical Unit, St. Mary’s Hopi. London ; sometime member 

of Court of Examiners Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


60s. net 
tdinburgh 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

@ presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to ——— — as well as undergraduate 
studen 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Mounties 
2nd Edition in one volume Pp. 12 1051 Illustrations 
including 16 Colour Plates £6 6s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
AREERS IN MEDICINE 
Edited by P. O. wae LIAMS, M. A. (Cantab.), M.B., 

B.Chir., M.R.C.P. 
With contributions from 49 emine A medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 


and amount of specialised training, required in each branch of 
the Medical Profession. 


a . it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.”—The Practitioner. 
Hodder & Stoughton Ltd., 20, Warwick-square, 

~ 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, 


London, E.C.4 


Demy 8vo plus 6d. 
“ This is a book which increases understanding; it should be 
immensely valuable to the medical and social work professions, 
and by everyone it ceuld be read with advantage.’ 
—Review in Mental am. 
Adam-street, Adelphi, London, W.C.2 


252 pages postage 


The Lancet Limited, 7, 
Fifth Edition Now available 
Seperate oir OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282+ x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








SECOND EDITION 440 pages 





X-RAY INTERPRETATION 

by H. CECIL H. BULL, M.B.,, 

With a chapter on Radiography of the Head by JAMES W. D. BULL, 
D.M.R. 


* This is a book which provides exactly what the clinician requires in order to appreciate the broad details 
of radiological interpretation. —BritisH MEDICAL BULLETIN. 


OXFORD UNIVERSITY PRESS 


M.R.C.P. 
M.B., M.R.C.P., 


287 illustrations 25s. net 
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: on Athlete’s foot and other fungal dermatoses 


Mycil ointment and powder are non-mercurial and odourless 
and may be used over long periods, if necessary, in treatment 
or prophylaxis without adverse reactions. 
Mycil ointment is formulated to ensure penetration of the 
active constituent, chlorphenesin, to the site of the infection. 
Mycil powder used alone prevents reinfection; and is also 
effective in the treatment of excessive perspiration. 


Mycil powder in sprinkler tins 2/5. 


6 9 Mycil ointment in collapsible metal =, 
M \ I | tubes 2/5. Ment 
4 


Contains chlorphenesin Prices in Great Britain to the 
(p-chlorophenyl-a-glycerol ether) Medical Profession. 
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THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 

ORIGINAL ARTICLES LEADING ARTICLES Méniére’s Disease (Mr. P. H. 
Glucagon RESEARCH IN THE N.H.S........ 123 Beales, F.R.C.S.E.)............ 142 
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ALLEN & HANBURYS LTD. 
EVANS MEDICAL SUPPLIES LTD. 


for prolonged therapy ... 
*MIXTAMYCIN 


streptomycin plus dihydrostreptomycin 
... with reduced ototoxicity 


Distributed by: 


Manufactured by: 





Owners of the trademark ‘ Mixtamycin’ 


(PHARMACEUTICALS) 


BRITISH DRUG HOUSES LTD. BURROUGHS WELLCOME & CO. 
IMPERIAL CHEMICAL 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


LTD. 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED 
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OXFORD 





PUBLICATIONS 


APPLIED PHYSIOLOGY 
by SAMSON WRIGHT, M.D., F.R.C.P. 
with the collaboration of MONTAGUE MAIZELS, M.D., F.R.C.P. 
and JOHN B. JEPSON, M.A., B.Sc., D.Phil., A.R.I.C. 
* Remains the textbook for the primary F.R.C.S. and for the M.R.C.P.’—PosTGRADUATE MEDICAL JOURNAL. 
NINTH EDITION 1206 pages 688 illustrations 4 coloured plates 50s. net 


TUBERCULOSIS OF BONE AND JOINT 
by the late G. R. GIRDLESTONE 
and 
E.W.SOMERVILLE, M.B, F.R.C.S. (Ed.) 
‘ Still the standard work on Surgical tuberculosis.’-—THE IRIsH JoURNAL OF MEDICAL SCIENCE. 
SECOND EDITION 322 pages 260 illustrations 45s. net 


THE CLINICAL APPLICATION OF ANTIBIOTICS: 


PENICILLIN 
by M. E. FLOREY, M.D. 


‘ An indispensable work of reference for anyone in difficulties over the use of penicillin or who wants to 
know what it may be expected to achieve in a given condition.-—BrITISH MEDICAL JOURNAL. 


744 pages 222 illustrations 98 tables 84s. net 


THE APPROACH TO CARDIOLOGY 
by CRIGHTON BRAMWELL, M_D., F.R.C.P. 
With a Foreword by A. V. HILL, C.H., O.B.E., Sc.D., F.R.S. 


* The style of the book is lucid and pleasing. We can recommend Professor Bramwell’s treatment of his 
subject and his selection of illustrations of cases for enjoyable reading and for a sound approach to clinical 
problems in general.’—BritisH JOURNAL OF TUBERCULOSIS AND DISEASES OF THE CHEST. 


132 pages 66 illustrations 17s. 6d. net 


THE EARLY DIAGNOSIS OF THE ACUTE 


ABDOMEN 
by Sir ZACHARY COPE, M.D, MS, F.R.CS. 


* An excellent guide to what is often a difficult class of case..—THE MEDICAL PREss. 
TENTH EDITION 286 pages 39 illustrations 15s. net 


OXFORD UNIVERSITY PRESS 
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NOW READY 


A Handbook on CANCER for Nurses and Health Visitors 


By RONALD W. RAVEN, 0O.B.E. (Mil.), F.R.C.S., Joint Lecturer in Surgery, Westminster 
Hospital Medical School ; Surgeon to Westminster (Gordon) Hospital ; Surgeon, The Royal 
Cancer Hospital. 





Pp. viii + 95 + Index. 21 illustrations. Price 12s. 6d. net, by post 7d. extra. 


This new book has been written to answer the special needs of nurses and health visitors for a comprehensive, 
practical and up-to-date guide on cancer to help them in their task, not only in the treatment of the disease, but in 
the education and guidance of the public in the recognition of warning symptoms. 


MODERN TRENDS IN DIAGNOSTIC RADIOLOGY 


Second Series. Edited by J. W. MCLAREN, M.A., M.R.C.P., F.F.R., D.M.R.E., 

Radiologist, X-ray Department, St. Thomas’s Hospital, London ; Sometime Examiner in 

Radiology, University of London. 

Pp. xii + 394 + Index. 367 illustrations. Price 70s. net. 
An entirely new range, by a fresh team of contributors, writing on the most rapidly advancing aspects of radiology 
and emphasising the important position it has assumed in research generally, is covered in the second series, 


Particular prominence is given to actual technique. Among the oitstanding features is a profusely -~illustrated 
section on the visualisation of soft tissues. 





Butterworths, BB Kingsway, W.C.2 (Showroom: Bell Yard, Temple Bar, W.C.2) 





BC 


Rybar Benzocaine Calamine Cream 





A bland, sedative germicidal cream possessing powerful 
local anzesthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 


in cases of intractable itching materially assists healing by 
ETHER ANAESTHETIC B.P. promoting sleep and preventing rubbing and scratching. 


Formula :— 

on ow H , ¢ ‘ ‘ : Phenylmercuric Nitrate ... 0.10% 
Manufactured in our own plant at Dagenham, this Seoiinaet pale ondaaiadanane 100°. 
> . - F N-butyl para-aminobenzoate 1.00%, 
product is specially prepared, purified and stabi- emereihis t.. es ov 8.00°, 
, f < : Cholesterol ... 0.10% 
lized for anaesthesia to Baker’s specification. It Calamine_... gS WR eS 10.00%, 
Hydrophilic Base to we ay ° . 100.00%, 

is a product to specify and use with confidence. All percentages w/w 


Mode of issue : Collapsible tubes containing | oz. 
May be freely prescribed on Form ECIO. 


Professional sample and literature on request from 
DAGENHAM (i) 6. @: 3c 0 08. Oe ENGLAND 


Telephone ; ILFord 3060 Extension 220 


ASSOCIATED HOUSES : BOMBAY - LAGOS - MONTREAL RYBAR (ohoraiories LTD. 


PORT ELIZABETH : SYDNEY . WELLINGTON 


Branches and Agents throughout the World TA N 4 E a TO N ° 4 E N s 


Supplied in containers convenient for handling 


PHA264 
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More than 
a Calamine Lotion 


ESoBAN 
OF CALAMINE 


Contains the essential unsaturated fatty acids as 
incorporated in Esoban Ointment. 


@ Relieves skin irritation promptly 
@ Presents calamine in its most active form 
@ Soothing to the most sensitive skin 

also MEDICATED with 


Ichthyol 2%. No. 3. Sulphur 2%. 
Coal Tar 2%. No. 4. Benz. Benzoate 25%. 


No. I. 
No, 2, 


Invaluable in cases of acne, eczema, herpes, 
erythema, urticaria & scabies. 


In 4-0z. bottles and Hospital Packs 


Samples on request to: 
SOUTHON LABORATORIES LTD., LONDON, S.W.1I5. 





Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 

_ concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 

Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 

@ Aluzyme is not advertised to the public and may 

be prescribed on form E.C.10. 


LUZYME 


The NON-AUTOLYSED YEAST 
with completely available Vitamins 





Have vou had your free copy of “ The Therapeutic and Nutritional 
Value of Brewers’ Yeast”? 


Professional Samples and Prices on request from :— 
ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 





a 


Gastro-Duodenal Ulceration 


AMINO ACID AND ANTAGID THERAPY 





Rapid disintegration ensures 
prompt relief from epigastric pain 
due to hyperacidity and 
gastro-duodenal ulceration. 

A prolonged “ buffering action ” 
for over three hours is established 
causing no “ acid rebound.” 

The liberation of the amino acid 
glycine stimulates the 
granulation of the ulcer bed and 


ee © 


The Medical the normal enzyme activity 
Management is ensured whilst the mucosa is 
phones protected by the 
nodena . 
Sheds. freely formed colloidal gel. 


FORMULA : Dihydroxy aluminium 
aminoacetate—250 mgms.; 

Glycine—30 mgms. 

PACKS : Bottles of 100 tablets—84/- per doz. 
bottles af 1000 tablets—62/- each. 


(Prices plus P. Tax). 
Ref. : 


Med. World Vol. LXXVII 
Sept. 12, 1952. 


TABNET 


BRAND 


DIHYDROXY 


ALUMINIUM = AMINOACETATE 





Literature and samples available on request from the 
Medical Department 
CALMIC LIMITED 


CREWE HALL - CREWE ~- Tel. 3251-5 
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The new 


PENICILLIN COMPOUND 


‘PENIDURAL’ is the new ready-for-use fluid oral penicillin, containing 
300,000 units to each large teaspoonful (5 c.c.). It will retain its full 
potency in aqueous suspension for eighteen months at room temperature, 
and is thus ideal for treatment both in hospital and home. 


Extract from 
Editorial of the British Medical Journal, dated 
11th April, 1953, page 823. 


**A standard dose of 300,000 units of ‘Penidural’ was given, and after 
a single dose a therapeutic blood concentration was invariably found 
after 3 hours. When the dose was repeated at, six-hour intervals a 
cumulative effect was observed, with continuous maintenance of a 
therapeutic concentration’’. 


The introduction of this pleasantly flavoured liquid penicillin banishes 
the need for any tedious mixing. The patient merely has to pour out 
the specified dose. 


Supplied in bottles of 2 fi. ozs. (12 large teaspoonsful) 


os 


0°25 


0-125 


0°06 


Below is a diagram based upon recent 
work as reported in the British Medical 
Journal, April llth, 1953, pp. 805 
and 823. 
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118 Patients (101 children and 17 
adults) were given, irrespective of 
300,000 units of 
*‘PENIDURAL’. No less than 100% 
blood levels 


age and weight, 


showed _ therapeutic 
after 3 hours. 


‘PENIDURAL’ 


TRADE MARK 


N.N!' —dibenzylethylenediamine dipenicillin G 


Oral Suspension 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 


«TVUNGINAd, AO SLINN 000‘00€ WALAV SUNOH £ 


(CO'O UAd SLINN) THAAT GOOTA 











ADVERTISED AND INTRODUCED ONLY TO THE MEDICAL PROFESSION 





tL LS 





SSL SIS 





$ DRY OR 


moments. 


BAILLY LTD - 


Sole Concessionaires : 


MOUNT PLEASANT 











SAMPLES AND LITERATURE AVAILABLE ON REQUEST 
LONDON 


WEMBLEY 


ANAXERYL Baitty 





Constituents: Dioxyanthranol, Ichthammol, Salicylic Acid, Resorcin, 
Balsam Peru, Ol. Rusci, in Paraffin Molle base. 
Therapeutic Properties: Keratolytic and Reducer, 
Anti-pruritic. 


Antiseptic and 


: ANAXERYL is particularly appropriate for the treatment of ; 

SQUAMOUS DERMATOSIS, PSORIASIS, 2 
LICHEN PLANUS, EPIDERMIDOMYCOSIS 
EPIDERMIDOPHYTON, TROPICAL TINEA 


SPL ISS 


: 


LASS DAS LA AAS ASS 
DIRECTIONS: Wash the affected part with warm, soapy 
water and dry carefully without friction. 


Apply Anaxeryl once daily with gentle massage for a few 
Remove excess of ointment with cotton wool. 


BENGUE & CO + LIED manuracturinc CHEMISTS 


ALPERTON MIDDX. 





or 
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An elegant preparation for the oral treatment 
of iron deficiency anaemias. 
@ Particularly recommended for administration in adolescence 
and pregnancy. 


@ Palatable and well tolerated—does not discolour the teeth 





or disturb the gastric mucosa. 





@ Each tablesp ful contains 0.75 gm. (12 gr.) of pure iron (Fe) 


Available in 8 oz., 40 oz. and 80 oz. bottles. 


Literature and sample packings obtainable on request. 





Gq COATES AND COOPER 
ms WORKS, WEST DRAYTON, 


PYRAMID 


LTD. 


MIDDLESEX 













e bronchial tree : 


* A SMAC’ TABLETS are formularized 

to provide symptomatic relief of the 
bronchial tree both during actual dys- 
pnoeic attacks of bronchial asthma, and 
during remissions. 





PRESENTATION : 
Tubes of 20 Tablets 
(P.T. exempt for dis- 
pensing). 

Packs of 100, 500 and 
1,000 for Hospitals. 


‘Asmac’ Tablets combine in a single 
prescription ‘ official’ drugs recognized for 
their reliability to effect mental sedation, 
decongestion, expectoration and broncho- 
dilatation. 















smac 


& WAN DER 





Formula (each Tablet) :— 


Allobarbitone B.P.C.  .. is «2 0.03 gm. (0.46 grain) 
Liquid extract of Ipecacuanha B.P... 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. os 0.015 gm. (0.23 grain) 
Caffeine B.P. x ts - .. 0.10 gm. (1.54 grains) 
Theophylline with Ethylenediamine B.P. 0.15 gm. (2.31 grains) 


Pl, Sl, S4. Permissible on N.H.S. scripts. 










A. WANDER LIMITED 


Pe ete ee | 

Swe 42 Upper Grosvenor Street, Grosvenor Square, SS ae 

re ~ London W.1. SES 

ao RAG Ska IN SHOES SS Resseeettee: SS x Sg 
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In convalescence 






j 
Lethargy and loss of appetite—the |’ 
very conditions which, in con- 
valescence, it is essential to reverse— 
are also among the earliest symptoms 
of Vitamin B deficiency. The administration 

of B-complex Vitamins to convalescent patients 
is, therefore, common expedience. ‘ Beplex*, an established 

means of providing a balanced dosage of the important B Vitamins, naturally prepared, 

may be accepted with equal confidence for specific therapy or prophylaxis. It is available as 
an agreeable elixir or in capsule form to suit the preference of the patient. 











‘ Beplex’ 


ELIXIR & CAPSULES 














JOHN WYETH & BROTHER LIMITED | Wyeth } CLIFTON HOUSE, EUSTON ROAD, N.W.1 














TTT] «PRESCRIBE 





TRADE MARK 
in GASTRIC and DIGESTIVE DISORDERS 


Two teaspoonfuls three times a day after meals 


The reputation enjoyed by Hewlett’s original Mist.’ Pepsinz Co. c. 
Bismutho (Hewlett) for eighty years has justifiably passed to 
‘* MISPEP,” its modern successor. ‘ MISPEP” represents four 
fluid drachms of the original mixture in each fluid ounce and is 
sweetened and flavoured with peppermint. 





In amber bottles of 4, 8, 20, and 90 fl. oz. 


Mist. Pepsine Co. c. Bismutho (Hewlett) 
is still available for those patients who insist upon it. 








Manufactured only by 
C.J. HEWLETT & SON LTD., 35—43, Charlotte Road, LONDON, E.C.2 


Also at 216, ORR STREET, GLASGOW, S.E. 
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A new and logical therapy 
for Rheumatic conditions 
































Water-soluble esters of salicylic, 
p-aminobenzoic and nicotinic acids, 


that readily pass the skin barrier 


es ™ The local treatment of rheumatic 
. fi \ ie conditions has hitherto presented cer- 
: 4 \ tain difficulties ; drugs which penetrated 
I x CF; ‘ \ the skin often caused intense irritation 
L eit A and their use was of doubtful value. 
\ y Transvasin, a new preparation de- 
; \ veloped by Hamol, s.a., our Swiss 
¥ 


' associates, and now available for pre- 
scription in thiscountry, contains esters 
of salicylic, p-aminobenzoic and 
nicotinic acid. These esters, being both 
> water- and fat-soluble, readily pass the 
f skin barrier in therapeutic quantities 
; 4 without causing irritation, and enable 
¥ an adequate concentration of the drugs 
‘ to be built up where they are needed. 
IN Transvasin not only induces vasodila- 
‘ tion of the skin with a superficial ery- 
thema but also brings about a deep 
} hyperaemia of the underlying tissues. 


Salicylic acid tetrahydro- 
furfuryl-ester 14% 
Nicotinic acid ethyl-ester * n 
Nicotinic acid n-hexyl-ester 2 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 





ss ; ‘ a. a “ =. h; . Transvasin is available in 1 oz. tubes at 
‘ , SS : y 4/-, which are obtainable on form E.C.10, 
and is not advertised to the public. 
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LLOYD-HAMOL LTD., 3 ST. JAMES’S SQUARE, LONDON, S.W.1. 
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FERRAPLEX B 








VITAMIN 








N 
Wystahhaty 
VV 
Wit 


NATURAL 
VITAMIN 


COMPLEX 











debility of advancing age. 


in FERRAPLEX B is a concentrate prepared from 
brewers’ yeast. 


* The comprehensive ‘“‘one tablet” formula, the 
standardised vitamin potency and the reasonable 
price of FERRAPLEX B entirely conform with current 
economic requirements. 





PACKINGS AND PRICES. 
FERRAPLEX B tablets are available in bottles of 50 at 5/3d. and 
250 at 23/3d. Retail prices subject to Professional discounts. 





FERRAPLEX 6 | 


is manufactured in the laboratories of 


Cc. L. BENCARD LTD 





PARK ROYAL - LONDON 
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IRON AND STANDARDISED VITAMINS 





ADVANTAGES Ferrapiex B, by combining adequate iron dosage 
with standardised vitamin content, provides a comprehensive and efficient 
hematinic compound for routine use, particularly in pregnant and under- 
nourished women, in adolescence, in hemorrhagic conditions and in the 


* In recent years it has been shown that simultaneous administration of 
vitamin C and the B complex group together with iron gives much better 
results in hypochromic anemias. The natural vitamin B complex used 


COMPOSITION 


The average daily dose of six FERRAPLEX B 
tablets contains :— 

FERROUS SULPHATE .......... 1 gramme 
COPPER CARBONATE ..........0000 2 mg. 
ASCORBIC ACID (Vitamin C)......50 mg. 


NATURAL VITAMIN B 
| ee Eee 2 grammes 


including 


Aneurine hydrochloride (B;)............3 mg. 
MOVING BE a) ccecs ccc cicasaservccegeces 6 mg. 
| rns | 


pantothenic acid, pyridoxine, and folic 
acid, choline, inositol, biotin, para- 
aminobenzoic acid and other naturally 
occurring factors of the vitamin B complex. 


N.W.10 
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i ‘A new and improved quality : 3 


a 





For over ten years ‘Cetavlon’ has been widely 
used in hospitals and in general practice as a 
valuable cleansing and bactericidal agent. 

Recent developments in manufacture have 
resulted in the production of a new higher 
grade ‘Cetavlon’ enhanced in purity and 
potency. Furthermore, by achieving a correct 
balance of long chain alcohols used as starting 
material it has been found possible to increase 
the solubility in water and hence facilitate 
the preparation of clear, stable solutions. 
The new quality ‘Cetavlon’ shows increased 
bactericidal potency against a wide range of 
Gram-positive and Gram-negative organisms 
including Ps. pyocyanea. It is_ therefore 
eminently suitable for use in wound and burn 
therapy, pre-operative preparation of the 
sk‘n, skin diseases, etc. The new ‘Cetavlon’ 


is available as :— 


‘Cetavlon’ Powder 
Containers of 50, 500 grammes and 2 kilo- 
grammes. 


‘Cetavlon’ Concentrate 20°, 
For the ready preparation of solutions of 
the required strength. 

Bottles of 100 c.c., 500 c.c. and 2 litres. 


‘Cetavlon’ Tincture 0.5°, 
For preparation of the skin for surgery and 
for injection. 

Bottles of 100 c.c. and 500 c.c. 

‘ Cetavlex’ Cream 0.5°, 

A convenient preparation for use in the 
treatment of wounds and burns and as a 
first aid dressing, etc. 

Tubes of 50 grammes. Jars of 500 grammes. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED /ICI 


A subsidiary company of Imperial Chemical Industries Limited 
Ph.371 


Wilmslow, Manchester 
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VERILOID 


INTRAMUSCULAR 





In hypertensive emergencies, 
when the blood pressure 
must be reduced within min- 
utes, Veriloid Intravenous 
Solution merits first consider- 
ation. Its action is prompt 
and profound, lowering the 
arterial tension in méost 
patients to, or near to, normo- 
tensive levels. However, the 
clinician at all times has com- 
plete control of the extent 
of the induced hypotension. 





The dependable hypotensive action of Veriloid Intramuscular 

Solution makes this unique extract of Veratrum viride 
alkaloids highly valuable in mild and moderate pre-eclampsia. 
It produces a prompt initial fall in blood pressure, and, given at 
intervals of 3 to 6 hours, holds the tension at, or near’ to, 
normotensive levels until delivery occurs. 


Clinical Results 


In a seriest of 56 patients with mild to severe pre-eclampsia, 
Veriloid Intramuscular Solution produced excellent results in 
47 patients, good results in 4, and fair results in 5. In all 
patients the significantly depressed blood pressure was maintained 
until delivery took place. In 5 cases of postpartum pre-eclampsia 
the results were especially gratifying since only a single injection 
was required in each patient. 

tFinnerty, F.A., Jnr., and Fuchs, G, J.: Washington, D.C., to be published. 


In Hypertension 


Given in proper dosage, Veriloid Intramuscular Solution offers a 
positive means of lowering the blood pressure not only in 
eclampsia, but also in malignant hypertension, encephalopathy, 
and hypertensive crises. A single dose produces its maximum 
effect in 60 to 90 minutes and exerts a hypotensive influence 
for 3 to 6 hours. By repeated injections the blood pressure 
may be depressed for hours or even days, depending upon the 
therapeutic need. 


Veriloid Intramuscular Solution, containing 1.0 mg. of standardized 
Veratrum viride alkaloids per cc. of buffered isotonic aqueous 
solution (incorporating one per cent procaine hydrochloride), 
is available in boxes of 6 ampoules of 2 cc. 















RIKER LABORATORIES LTD., 29 KIRKEWHITE STREET, NOTTINGHAM 


Literature giving full details gladly sent on request 


AN ORIGINAL RIKER RESEARCH PRODUCT 


* Trade Mark of 
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Alike, in being both hunting birds, yet so plainly 
different that not to know hawk from heron, became 


proverbial for stupidity. The heron, or hearnshaw, 





once the falconer’s popular quarry, was corrupted 
to ‘handsaw’ in the saying quoted by Hamlet : 


*I know a hawk from a handsaw ’. 


*lodex’ and other non-staining iodine ointments 


are alike in being iodine ointments. In use they 


are different. In ‘Iodex’ there are no irritating « IODEX? 


and staining particles of dross. That is why non-staining iodine ointment 
*Todex ’ is so bland and penetrating. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


XP63 owners of the trade mark ‘ Iodex’ 
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A mixture - as never before 


Peptic ulcer patients must carry antacid tablets about 
with them on their daily journeys — but they also like 

| to have a bottle of antacid mizture for use at home. 
’ | They can now do this and still rely on GELUSIL for 

quick and lasting relief of symptoms. GELUSIL 

SUSPENSION is available, together with the more 
familiar Gelusil Tablets, for the treatment of gastric 
hyperacidity and peptic ulcer. It has the same formula* 
and all the advantages of the tablets — and is pleasant 
to the taste as well. 
* Formula: 
In each teaspoonful — 7} grains magnesium 
trisilicate in combination with 6.5% aluminium 
hydroxide gel. 
Dose: 
2 teaspoonfuls between meals. 
Packing: 
Bottles of 6 fl. oz. Also available in 
bottles of 6 fl. oz. free of Purchase Tax, for 
dispensing only. 


© | 6=@zzuusre 


- SUSPENSION 


















WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 
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/ 
\ | The Roche Antihistamine 


Whether or not specific desensitization 
is to be attempted, it should be 
remembered that ‘Thephorin’ will 
control the symptoms of hay fever. 
A single dose will usually relieve the 
patient from nasal congestion and 
lachrymation and, as the drug rarely 


\ causes drowsiness the dose can safely 


be repeated, 
Adult dose: 


One or two tablets one to three times daily. 
Children 6 years and over: 


One tablet one to three times daily. 





\ | PACKINGS | 


Tablets 25 mg. in packings 


of 50, 250 and 1,000 








Roche Products Limited 
Welwyn Garden City, Herts. 
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“TL could do it with my eyes closed”’ 
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To hear such confidence in a diabetic child is indeed gratifying to doctor and 
parent. Practitioners are agreed on the wisdom of providing the diabetic 
patient with every facility to enable him to perfect his injection technique in” 
the shortest possible time. That is why the new Insulin Injection Technique 
pocket-card* issued free to doctors and hospitals by the makers of INSULIN 
A.B. is proving such a valuable factor in the education of the diabetic patient a - ola 
and in establishing his complete confidence at the outset of his insulin life. 

Supplies of the pocket-card are available to the profession for issue to diabetic 

patients on request from the joint manufacturers of .. . 





Insulin A.B. prescribed throughout the world for its quality and performance 


%* The new A.B. Injection Technique 
pocket-card includes recommendations 
in simple language on injection tech- 
nique, alternative sites for injection, care 
of the syringe, mixing of insulins, etc. 


Write for a free supply to-day. 





Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD - THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. 





LONDON, N.I. 
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ANTISTIN-PRIVINE 


Antihistamine Vasoconstrictor 


The Decongestant 


with immediate effect in 
ALLERGIC RHINITIS 


and conjunctivitis 


The intense irritation, nasal discharge and 


lachrymation 


RELIEVED FOR SEVERAL HOURS BY A 
SINGLE APPLICATION 


Convenient Pocket Nebulisers for nasal application. Dropper 
bottles for use in nose and eye. Bottles of 4 and 20 fl. ozs. 


Antistin-Privine contains 0.5°% w/v 2-phenylbenzylaminomethy] imidazo- 
line sulphate and 0.025% w/v 2-(naphthylmethyl)-imidazoline nitrate. 


SYGA 


Antistin’ and ‘ Privine’ are registered trade marks : Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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Cast your mind back to 
“PRE-PENICILLIN” days 


When you consider what it used to cost to treat many 
bacterial infections, from septic fingers to fulminating 
pneumonias; when you try to tot up the cost of anti- 
pneumococcic sera, antipyretic mixtures and _ tablets, 
pounds of kaolin poultice, of cotton wool and gauze, 
yards of oiled silk, and so on; when you think how much 
more certain we are to-day of curing the patient, of the 
pain and anxiety avoided, of the quicker return of the 
bread-winner to productive work—and of the saving of 
money to the nation—you can’t help seeing that penicillin 
is at once therapeutically and economically* the most 
important drug we know to-day. And ‘ Distaquaine’ 


is a most convenient way to give it. 


It’s EASY and it PAYS to use 


‘DISTAQUAINE?’ 


sk An average dosage of ‘Distaquaine’ costs about 
ONE SHILLING PER DAY 








‘DISTAQUAINE, a trade mark, is the property of 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 


Speke Liverpoo!l 
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Myciguent, incorporating neomycin sulphate as its active principle, is a new, 

wide-range topical antibiotic for use against skin infections. 

1. Neomycin is highly effective against both Gram-negative and Gram-positive 
organisms. 


2. The incidence of sensitization (allergic) reactions to neomycin is extremely 
low. 
3. Absorption of neomycin ts negligible, substantially eliminating systemic toxic 
side effects. 
. 4. Neomycin retains antibacterial potency in the presence of exudates and products of 
bacterial growth. 


Myciguent 


For therapy of mixed or specific cutaneous infections. 





Mpyciguent Ointment contains neomycin sulphate 5 mg. per Gm. in 1 oz. tubes. 


Myciguent is also available as Ophthalmic Ointment. 
* Trade Mark 





FINE PHARMACEUTICALS SINCE 1886 


UPJOHN OF ENGLAND LTD., 4 ALDFORD STREET, PARK LANE, LONDON, W.1 
GROSVENOR 5561 
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‘WELLCOME’ INSULINS 


Extension of Range 


In a few weeks time, * Wellcome’ brand Insulin Zinc Suspension will 
be ready for issue. It consists of insulin with zinc, without added 


protein, in a special buffer, and has a duration of action of about 24 


hours. Its companion products, ‘Wellcome’ brand Insulin Zine 


Suspension (Amorphous) and ‘Wellcome’ brand Insulin Zine 
Suspension (Crystalline) will also be available. Their durations of 
action are approximately 12 te 18 hours for 1.Z.S. (Amorphous) and 
24 to 36 hours for I.Z.S. (Crystalline). These Insulins are sometimes 
described as “ Lente ’’, “ Semi-lente ” and “‘ Ultra-lente ”’ respectively. 
A further announcement will be made as soon as the products are 
available. 

These new insulins are miscible one with another to give flexibility of 
effect, but not with the other ‘Wellcome’ brand Insulins—Unmodified, 


Globin (with Zinc), Protamine Zinc and Isophane. 


Insulin 
Globin Insulin (with Zinc) 
Protamine Zine Insulin 


‘Wellcome’... 


@eeooeoeeoeece 


Insulin Zine Suspension 


‘Wellcome’... ¢ Insulin Zine Suspension (Amorphous) 


Insulin Zine Suspension (Crystalline) 


Also ‘ Wellcome’ «0 Isophane Insulin (N.P.H.), 
40 and 80 units per c.c., each in vials of 10 c.c. 


ava BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 


WY 
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ALL 
DRAW 
STRENGTH 





Energy to fight the fever . . . energy to take the strain of 
illness . . . energy to smooth and speed convalescence: 
swiftly, surely, GlucoDin supplies this vital aid to 
recovery. Over 98 per cent of GlucoDin is pure 
medicinal glucose— undiluted energy ! 
And besides energy, GlucoDin offers variety too. 
Sweet, soluble and superfine in texture, it blends per- 
fectly with cold drinks, fruit juices and cereals. Small 
_ wonder patients of all ages can be seen drawing 


strength from GlucoDin. 


FROM 
GLUCODIN 


Trade Mark 


In l-lb. cartons 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon a, & 
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GLUCAGON 


THE HYPERGLYCZMIC GLYCOGENOLYTIC 
FACTOR OF THE PANCREAS* 


Cur. DE DuUvVE 
M.D., M.Se. Louvain 


PROFESSOR OF PHYSIOLOGICAL CHEMISTRY IN THE UNIVERSITY 
OF LOUVAIN, BELGIUM 


THIRTY-ONE years ago, when Banting and Best isolated 
insulin they had no suspicion that they were bringing 
into the world not one but two pancreatic factors of 
biological importance. The second is glucagon, the 
hyperglycemic glycogenolytic factor of the pancreas, 
whose properties and physiological function have evoked 
increasing interest in recent years. 


Historical: Glucagon and Insulin 


Glucagon made an unobtrusive entrance on the 
scientific stage some time after its famous sister hormone 
insulin. The first hint of its presence was the * initial 
hyperglycemia ’’—slight, transient, and quickly followed 
by hypoglycemia—which occurs when preparations of 
insulin are injected intravenously. This was noted in 
various laboratories between 1926 and 1930. In particu- 
lar it was studied by Birger and Kramer (1929a and b, 
1930a), who showed that it resulted from a direct glyco- 
genolytic action of the injected preparation on the liver. 

At first insulin was thought to be responsible, and a 
hypothesis—the first of many—was evolved to explain 
how the pancreatic hormone could stimulate the synthesis 
of glycogen in diabetics and its breakdown in normal 
animals. In 1930, however, after the successful crystallisa- 
tion of insulin by Abel (1926), first Geiling and de Lawder 
(1930) and immediately after them Birger and Kramer 
(1930b) demonstrated that the intravenous injection of 
crystalline insulin did not cause any initial hyper- 
glycemia, which was an effect produced by an impurity 
remaining in the mother-liquor of crystallisation. 

For the next few years little work on initial hyper- 
glycemia was published; and, as crystalline insulin 
became generally available for experimental purposes, 
interest in the impurities more or less died out. Only 
Birger and his colleagues in Germany pursued their 
studies of the hyperglycemic factor, and they were the 
first to attempt its purification and to describe many of its 
properties (Birger and Brandt 1935). 

In 1934 an event occurred which was to exert an 
unexpected influence on the investigations of the next 
ten years: Scott (1934) succeeded in erystallising insulin 
by a new method which had considerable advantages 
over Abel’s and was quickly adopted by most manu- 
facturers of the hormone. About that time glyco- 
genolytic effects were again observed in various labora- 
tories after injections of insulin, even samples which had 
been recrystallised several times. These effects were 
carefully studied by Bridge (1938) and Evans (1941) on 
intact animals, and by Shipley and Humel (1945) on 
isolated liver slices, leading to a revival of the view 
that under certain conditions insulin can promote the 
breakdown of liver glycogen. 

But not all workers on diabetes concurred in this view. 
Fiessinger et al (1936, 1937) recognised that some (though 
not all) samples of insulin are glycogenolytic on the 
perfused liver, and they correctly attributed this action 
to an impurity which Bénard (1939) thought was a 
co-factor of amylase. Similar observations were reported 
by Lundsgaard et al. (1939), which also provided the 
clue to the reappearance of glucagon in the purified 
samples of insulin used in experimental work. Their 


*The Banting memorial lecture of the British Diabetic 
Association. Delivered at the First Congress of the 
International Diabetes Federation, Leiden, 1952. 

6777 


paper mentioned that a preparation of crystalline insulin 
provided by Scott had stimulated the production of 
glucose in the perfused liver, whereas another, provided 
by Abel, did not (fig. 1). Obviously the new method of 
crystallisation intro- 
duced by Scott (1934), 
unlike Abel’s (1926) 
older one, did not 
remove glucagon 
from insulin. 

These findings 
escaped general recog- 
nition but prompted 
us to reinvestigate the 
question in 1945 (de 
Duve 1945, de Duve et 
al. 1946). We demon- 
strated the presence 
of glucagon in an 
American commercial 
sample of insulin and 4 1 L L 
its absence from a 0 .30 660 690 120 
Danieh peoperation. Fig. |—Change in Rep in blood 
The addition of the perfusing isolated liver : A, addition of 
first preparation tO & Abel (1926) insulin ; S, addition of Scott 
solution of glucose (1934) insulin. (After Lundsgaard et al. 
given by constant 1939.) 
infusion to insulinised 
rabbits considerably decreased the amount of glucose 
necessary to maintain a normal blood-sugar level, 
whereas the addition, of the second preparation increased, 
the rabbits’ glucose requirements (fig. 2). The difference 
between the two curves showed the amount of glucagon 
present in the sample of insulin in terms of the quantity 
of glucose it helped to set free. 

These observations were further confirmed by Olsen 
and Klein (1947) and also by Sutherland and Cori 
(1948) who studied in detail the action of glucagon on 
isolated liver slices, providing a valuable starting-point 
for subsequent investigations. 

About 1947 the work on glucagon entered a new 
phase. The long-drawn controversy on the glycogeno- 
lytic action of insulin being finally settled decisively, 

renewed 

es attention 
was paid to 
the proper- 
ties of the 
responsible 
‘*impurity.” 
In addition 
this study was 
stimulated by 
the work of 
Marks and 
Young (1939) 
and Thorogood 
and Zimmer- 
mann (1945), 
which led to 
the suggestion 
that the pan- 
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Fig. 2—Amount of glucose necessary to maintain progress ‘ has 
rabbits injected with 30 units of insulin (Novo) been achieved 
at a normal blood-sugar level, as a function of in the last five 
the amount of extra insulin added to the infused years, and this 
glucose solution 3 I, addition of Novo best > lecture deals 
ll, addition of Lilly insulin; I, (d fference mainly with 
between | and II), amount of glucose mobilised ‘ 
by glucagon in Lilly insulin (de Duve et al. 1946.) these new 
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Fig. 3—Assay on liver slices of glucagon content of extracts of tail part 
of fresh dog pancreas and of glands made atrophic by ligation of duct 
(Sutherland and de Duve 1948). 


developments. Various aspects of the glucagon problem 
have recently been reviewed by Birger (1950), Suther- 
land (1950, 195la and b), Sutherland and Cori (1951), 
and de Duve (195la and b). 


TERMINOLOGY 

The hyperglycemic factor of the pancreas was referred 
to in the early work as “ glucagon,’’ a name proposed by 
Kimball and Murlin (1924) and subsequently adopted by 
Birger. In some countries this term has been retained, 
but it has been superseded in much of the recent work 
by ‘‘ hyperglycemic glycogenolytic factor,’’ H.G. factor, 
or H.G.F. For historical reasons the older name is used 
here. 


Purification, Chemical Properties, and Assay 


The separation of glucagon from insulin has proved 
difficult, presumably because the two substances are very 
similar chemically. After considerable efforts Birger 
and Brandt (1935) isolated a very active fraction which, 
however, still contained some insulin. A partial purifi- 
cation was also achieved by Kazal et al. (1950). Glucagon 
does not seem to possess insulin’s capacity to form 
insoluble fibrils when heated with hydrochloric acid 
(Waugh 1946), and this difference was used by Sutherland 
et al. (1949) to separate the two substances, though the 
yield of glucagon was very small and the separation 
incomplete. Starting from alkali-inactivated insulin the 
same workers achieved a tenfold purification of glucagon ; 
but it is doubtful whether their final preparation was the 
pure substance, since treatment with alkali causes some 
degradation of glucagon (Sutherland and Cori 1948). 
Gaede et al. (1950) claim to have separated pure glucagon 
from insulin by sodium-chloride fractionation, but they 
have not published any details. 

There is good evidence that glucagon is a polypeptide 
similar to insulin. It is undialysable, is precipitated by 
trichloracetic acid, and is inactivated by proteolytic 
enzymes (Birger and Brandt 1935, Sutherland and Cori 
1948). It differs from insulin in retaining most of its 
activity after incubation with alkali or with cysteine 
(Nielsen 1932, Birger and Brandt 1935, Sutherland and 
Cori 1948) and in its much greater sensitivity to trypsin 
inactivation (Van Abeele and Campbell 1951). 

Glucagon can be roughly assayed in vivo by the height 
and duration of the initial hyperglycemia after intra- 
venous injection (figs. 4 and 6); or, better still, by its 
ability to counteract the effect of very large amounts of 








1. Since this lecture was given, Dr. Vuylsteke and I ( Vuylsteke and 
de Duve 1953) have isolated from unadulterated insulin a partly 
crystalline preparation which is about ten times as active 

in the liver-slice test as a sample prepared from elkali- 

inactivated insulin according to the method of Sutherland 

et al. (1949). 
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insulin (see fig. 1). This latter method depends less on the 
availability of liver glycogen than does the first, and is 
not complicated by the presence of insulin in the sample. 
By far the best method of assay, however, is that 
developed by Sutherland and de Duve (1948) and 
Sutherland et al. (1949), and based on the stimulation of 
glycogenolysis in rabbit-liver slices. 

When liver slices from fed animals are incubated aerobically 
in a saline-phosphate buffer at 37°C, their glycogen store is 
progressively converted into glucose. Addition of glucagon 
(or of other glycogenolytic agents, such as adrenaline and 
some related compounds) greatly increases the rate of 
production of glucose. On an average, with sufficiently large 
amounts to saturate the system, the glucose production after 
forty-five minutes is practically doubled. If small amounts of 
the glycogenolytic agent are added, there is a corresponding 
response to increasing concentrations of the agent which can be 
used for assay purposes. A typical example is shown in fig. 3. 

It must be borne in mind, when using this method, 
that the sensitivity of liver tissue to a given dose of 
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Fig. 4—Effects of intravenous extracts of pancreas from normal rabbits 
and from alloxan-diabetic rabbits on blood-sugar level of rabbits : 


1, 0-5 g. of tissue ; II, 1-5 g. of tissue. (After Sutherland and de Duve 
1948.) 


glucagon may vary considerably. It is therefore neces- 
sary to make the assay comparative by including samples 
of a standard preparation in the test (Vuylsteke et al. 
1952). 

Site of Formation 


The distribution of glucagon among different tissues 
was investigated by Sutherland and de Duve (1948), 
who found that the only organ yielding active extracts in 
all the species investigated was the pancreas. In dogs and 
rabbits, but not in pigs, sheep, or cattle, they found that 
the upper two-thirds of the gastric mucosa also con- 
tained considerable quantities of a substance which, by 
all available criteria, appeared to be identical with 
glucagon (Sutherland and de Duve 1948, Sutherland 
et al. 1949). Small but probably significant amounts of 
glucagon were also found in the duodenum and ileum of 
dogs. The pyloric region of the dog’s stomach yielded 
almost none. 

Experiments designed to find where glucagon is formed 
in the pancreas revealed a strong correlation between 
glucagon content and density of islet tissue, the highest 
content being found in foetal pancreas and in the tail 
part of adult pancreas, particularly after atrophy of the 
acinar tissue following ligation of the secretory ducts 
(fig. 3). 

Finally, the selective of the 


destruction insulin- 


secreting beta-cells of the islets by alloxan did not affect 
the glucagon content of the pancreas, though greatly 
reducing its insulin content (fig. 4). 
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The conclusion drawn was that glucagon is probably 
formed by the alpha-cells of the islets, and the fact that 
it may be produced in some species by other parts of the 
digestive tract was tentatively correlated with the 
presence of a special type of argentaffin cell described by 
Tehver (1930). Since alpha-cells also stain with silver, 
it seemed possible that the unusual distribution of glucagon 
in some species was a reflection of the peculiar dispersion 
of a single cell-type during embryonic development. 

These findings have been confirmed by Pincus (1950) 
and, Gaede et al. (1950), who extracted glucagon from the 
pancreas of a dog in which ligation of the pancreatic 
ducts had been followed by alloxanisation three months 
later. More recently, a further demonstration of the 
alpha-cell origin of glucagon has been obtained, thanks to 
the discovery by Van Campenhout and Cornelis (195la 
and b) that the alpha-cells in guineapigs can be selectively 
damaged by a few days’ treatment with cobalt chloride 
(fig. 5). Dr. Vuylsteke and I (1952) have investigated the 
glucagon content of the pancreas of animals treated in 
this way, and have shown, both by liver-slice tests and 
by injections, that it is reduced to about a third of its 
normal value (fig. 6). 


Hormonal Nature of Glucagon 


Glucagon is a polypeptide or similar substance capable 
of exerting a specific effect on the enzyme systems of an 
organ remote from its site of formation. From the data 


of Sutherland et al. (1949) and Sutherland and Cori 
(1951) it can be calculated that about five times as much 
(by weight) of purified glucagon as of adrenaline is 
needed to produce the same amount of glucose in liver 
If the least molecular weight of glucagon is 6000 


slices. 





Fig. 5—Islet tissue of guineapig pancreas: upper part, normal, with 
alpha-cells larger than beta-cells and with darker cytoplasm ; lower 
part, after cobalt tr . with cytopl of alpha-cells consider- 
ably swollen and amorphous but nuclei and beta-cells apparently 
normal (Van Campenhout and Cornelis 195la and b). (Gomori. x 690.) 
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Fig. 6—Effects of intravenous extracts of pancreas from norma! guinea- 
pigs and from cobalt-treated gui pigs on blood 
rabbits (Vuylsteke et al. 1952). 





g level of 


(the smallest possible unit for insulin), one may conclude 
that one molecule of glucagon is equivalent in glyco- 
genolytic activity to at least six molecules of adrenaline. 
On the other hand, a significant hyperglycemic response 
can be evoked in a rabbit with as little as 10 pg. of 
glucagon. This amount of insulin would correspond to 
about a quarter of a unit. Thus, so far as specific activity 
is concerned, glucagon compares favourably with other 
known hormones.? 

Another fact supporting the hornional nature of 
glucagon is its formation in a typical endocrine structure 
by a group of cells long suspected of secreting a hormone. 
The fact that glucagon is occasionally found in other 
tissues does not rule out this concept, since accessory 
glands have been described for other endocrine systems. 
In particular, the stomach and duodenum have been 
shown to be the sites of accessory pancreatic islets. 

The evidence is, however, at best presumptive, and it 
would be reasonable to reserve judgment until glucagon 
has been shown to fulfil the classical criteria of a hormone. 
The most usual confirmatory evidence is the demon- 
stration that removal of the site of formation of the 
hormone causes a typical deficiency picture, which can 
be corrected either by grafting active tissue or by 
injecting an extract of this tissue containing the alleged 
hormone. Direct demonstration that the hormone is 
secreted into the blood-stream constitutes the most 
staightforward indication. 

Unfortunately, it has so far been impossible to produce 
a pure alpha-cell deficiency experimentally. Cobalt 
sannot be used for this purpose, because its effects are 
reversible and not restricted to the pancreas. However, 
of the three known types of permanent experimental 
diabetes two—metahypophyseal (pituitary) diabetes and 
alloxan diabetes—are brought about by selective damage 
to the beta-cells, leaving the alpha-cells intact, whereas 
in the third type, that following pancreatectomy, both 
alpha-cells and beta-cells are totally or largely removed. 
By comparing this third type with the two others it 
should therefore be possible to define the symptoms 
characteristic of suppression of alpha-cell function. 

It is of great interest that, several years before anyone 
considered the possibility of glucagon being an alpha- 
cell hormone, significant differences were recorded 
between dogs submitted to total pancreatectomy and 
those that had either pituitary (Marks and Young 1939) 
or alloxan diabetes (Thorogood and Zimmermann 1945). 
When completely deprived of insulin the depancreatised 
dogs suffered most severely of the three groups, though 
the dosage of insulin needed to control the diabetes was 
lowest in the depancreatised dogs. Similar differences 
have been described between ‘“‘true’’ diabetics and 





2. The new preparation ' is about twice as active per unit weight 
as adrenaline and therefore seems to have a molecular activity 
at least fifty times that of adrenaline. 
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people who have become diabetic after pancreatectomy 
(Rockey 1943, Goldner and Clark 1944, Gaston 1948). 

The differences in response to the withdrawal of insulin 
can readily be attributed to some residual secretion of 
insulin in the dogs with pituitary and alloxan diabetes. 
But the need of these dogs for greater amounts of insulin 
to control their diabetes suggests that some part of the 
pancreas other than the insulin-secreting beta-cells has 
this effect—a conclusion supported by the finding of 
Dragstedt et al. (1943) that partially depancreatised dogs 
need more insulin to control the diabetes than do totally 
depancreatised ones. It has often been suggested that 
the alpha-cells secrete an insulin antagonist (Thorogood 
and Zimmermann 1945, Young 1946, Rodriguez-Candela 
et al. 1947, Zimmerman and Donovan 1948, Cavallero 
and Malandra 1949, 1950, Malandra and Cavallero 1950). 
However, the two types of diabetes differ not only in the 
presence of alpha-cells but also in the amount of active 
acinar tissue remaining ; hence the latter might equally 
be held responsible for the observed differences, and 
several workers favour this as the most likely explana- 
tion. Prominent among them are Mirsky et al. (1951), 
who claim that the low requirements of depancreatised 
dogs for insulin are due to their incomplete utilisation of 
dietary protein, leading to a corresponding decrease of 
gluconeogenesis. 

This objection seems to have been answered satis- 
factorily by the experiments of Rodriguez-Candela et al. 
(1947) and Rodriguez-Candela (1952), who found that 


ligation of the pancreatic ducts does not alter the high. 


requirements for insulin of the alloxan-diabetic dog, 
whereas subsequent removal of the sclerosed pancreas 
(whose only active tissue may now be taken to be the 
insular alpha-cells) brings them down significantly. Other 
experiments supporting this argument are those of Caval- 
lero and Malandra (1949, 1950) and Malandra and 
Cavallero (1950), who showed that pancreatectomy lowers 
the glycosuria and increases the insulin sensitivity of 
alloxan-diabetic rats, and that these changes are reversed 
by grafting the pancreas of a rat previously treated with 
alloxan. It must be pointed out that negative experi- 
ments bearing on this problem are not necessarily signifi- 
cant, since pancreatectomy may not alter, or may 
actually increase, the insulin requirements of diabetic 
animals, if sufficient beta-cells have previously escaped 
destruction by alloxan or by pituitary treatment. 

Direct evidence that a glycogenolytic agent is secreted 
into the blood-stream by the pancreas of alloxanised 
animals has been furnished by the cross-circulation 
experiments of Foa et al. (1949), who found that the 
pancreatic venous blood, and not that of a mesenteric 
vein, of an alloxan-diabetic donor dog, given an overload 
of glucose, causes hyperglycemia when diverted into the 
general circulation of a recipient normal dog. The results 
of Cavallero and Malandra (1949, 1950) and of Malandra 
and Cavallero (1950), mentioned above, also indicate the 
internal secretion of a hyperglycemic principle by the 
alloxanised pancreas. More recently Bornstein et al. 
(1951) have demonstrated the presence of a hyper- 
glycemic glycogenolytic substance in the pancreatic 
venous blood of alloxan-diabetic hypophysectomised and 
adrenalectomised rats and of normal cats after treatment 
with purified growth hormone. This substance was 
assayed on alloxan-diabetic hypophysectomised and 
adrenalectomised rats and can therefore act in the 
absence of the adrenal glands and of the pituitary. 


SUMMARY 


The above-mentioned evidence shows that the pancreas 
contains a highly active and specific glycogenolytic 
polypeptide which originates in the alpha-cells of the 
islets and can act as a powerful insulin antagonist ; and 
that an alloxan-resistant part of the pancreas, probably 
not the acinar tissue, secretes into the blood-stream a 
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Fig. 7—Effects of intravenous purified glucagon on eosinophil-count 
of dogs (mean of 6 experiments) compared with controls receiving 
saline solution (mean of 6 experiments) and dogs receiving intra- 
venous glucose 3 g. (mean of 5 experiments) (Vuylsteke et al. 1950). 


substance which raises the blood-sugar level, lowers the 
glycogen content of the liver, and decreases the effective- 
ness of insulin. The logical inference is that we are 
dealing with one and the same substance—in other 
words, that glucagon is the alpha-cell hormone whose 
existence is revealed by the physiopathological data— 
but it must be admitted that this has not yet been proved. 
The nearest to proving it are Bornstein et al. (1951), who 
showed the principle present in pancreatic blood to be 
hyperglycemic, glycogenolytic, and independent of the 
pituitary-adrenal system. 

Reference should finally be made here to a peculiar 
type of hypoglycemia of which a few cases have been 
described by McQuarrie et al. (1950). This disease is 
familial, starts during the first months of life, responds 
effectively to treatment with corticotrophin (A.c.T.H.), 
and is associated with a total or almost total absence of 
alpha-cells in the pancreatic islets. These cases seem to 
be the first published of a glucagon insufficiency in man. 


Biological Properties and Physiological Function 

The only biological property of glucagon known with 
certainty is its ability to increase the rate of glyco- 
genolysis in the liver. Contrary to previous reports 
(Olsen and Klein 1947, Weisberg et al. 1949, Pincus 
1950), glucagon is equally active in the intact animal when 
given subcutaneously or intravenously (Vuylsteke et al. 
1950). It may therefore be expected to decrease the 
effectiveness of insulin in its clinical applications and to 
affect its biological assay. In vitro it stimulates glyco- 
genolysis in the perfused liver and on isolated liver slices 
but is without effect on slices which have been previously 
frozen or on homogenates. To be active, therefore, it 
requires an intact cellular structure. 

The mechanism of action of glucagon has been studied 
by Sutherland and Cori (1948, 1951), who have made the 
very interesting observation that it increases the amount 
of active phosphorylase present in the liver-cell, and that 
this effect explains the increased production of glucose by 
liver slices. These workers’ results have been fully 
confirmed in this laboratory but do not completely 
explain the effects of glucagon in the intact animal, since 
& mere increase in active phosphorylase cannot be 
responsible for the inhibition of glycogen synthesis 
observable under certain conditions (Bridge 1938, Evans 
1941). A detailed discussion of these problems, which 
have been adequately reviewed by Sutherland (1950, 
195la and b), falls beyond the scope of this lecture. 

In its effect on liver glycogenolysis glucagon closely 
resembles adrenaline. The searching analysis to which 
both agents have been subjected (Sutherland 1950, 
195la and b, Sutherland and Cori 1948, 1951) has 
revealed no detectable difference between their modes 
of action. They are, however, very different chemically, 
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and many of the other known effects of adrenaline cannot 
be produced with glucagon, which does not influence 
the cardiovascular system (Vuylsteke et al. 1950, Pincus 
1950), does not increase the level of lactic acid in the 
blood (Sutherland 1950, Vuylsteke et al. 1950), and does 
not seem to share the ability of adrenaline to increase the 
rate of glycogen breakdown in muscle (Tyberghein 
1952). 

Reports have been published which indicate that 
stimulation of liver glycogenolysis may not be the sole 
effect of glucagon: it is said to increase respiration 
(Heard et al. 1948) and gluconeogenesis (Waters 1949) in 
liver slices ; to inhibit the effect of insulin on the isolated 
rat diaphragm (Rodriguez-Candela et al. 1951, 1952) ; 
to raise the level of liver fat (Bensley and Woerner 1938) ; 
and to act as a ketogenic agent (Zimmerman and Donovan 
1948) in the intact animal. Since these observations were 
made witb crude preparations, their significance remains 
questionable. 

Tyberghein (1953) has demonstrated a significant 
increase of urea excretion in rabbits treated during six 
hours with a continuous intravenous infusion of purified 
glucagon. The increase was similar in magnitude to that 
occurring after an infusion of adrenaline. As was shown 
by Vuylsteke et al. (1950), glucagon also shares with 
adrenaline the ability to lower the eosinophil-count of 
the blood in the dog, presumably through stimulation 
of the adrenal cortex. Since adrenocorticoids enhance 
the breakdown of protein, the two actions may be 
related. On the other hand, it is not at all certain that 
the effect of glucagon is specific, since a similar but 
somewhat smaller eosinopenia can be evoked by intra- 
venous glucose in amounts sufficient to cause about the 
same degree of hyperglycemia as is obtained with 
glucagon (fig. 7). 

Whatever be the significance of these various results, 
it is clear that glucagon can act as a powerful and almost 
complete insulin antagonist in the intact animal. This 
property was already manifest in our early experiments 
(fig. 2) and has been clearly brought to light in recent 
investigations by Tyberghein (1952, 1953), who has 
studied the metabolic changes in insulinised rabbits 
(30 units every 90 minutes) maintained for six hours at a 
constant normal blood-sugar level by the continuous 
infusion of purified glucagon or of adrenaline. In the 
adrenaline experiments the blood-sugar and_liver- 
glycogen levels and the excretion of urea were not altered 
significantly, but the muscle-glycogen level fell to a very 
low value. When glucagon was used the liver-glycogen, 
muscle-glycogen, and blood-sugar levels remained 
unchanged ; hence the total store of carbohydrate did 
not decrease, despite the fact that very large amounts of 
insulin were present in the blood-stream during the 
whole experiment. Since fed animals were used, the 
possibility remains that glucagon hastened the absorption 
of glucose by the gut. The excretion of urea was not 
increased in these experiments: on the contrary, there 
was a definite tendency, which, however, was not signifi- 
cant statistically, towards a reduction of urea excretion 
in the animals compensated with glucagon. 

As an insulin antagonist, therefore, glucagon is at least 
as effective as adrenaline, and is even superior to it in 
that it does not affect the muscle-glycogen level nor 
produce any sympathicomimetic side-effects. Possibly, 
however, glucagon may not be so effective as adrenaline 
in neutralising the protein-sparing action of insulin. 

Using these data, which may be far from complete, 
we may now inquire into the possible physiological 
function of glucagon as a second pancreatic hormone. 
It would be simplest to consider that glucagon is involved 
in the general defence mechanisms against hypoglycemia. 
Such a concept is supported by the fact that glucagon 
insufficiency seems to be associated with a reduced 
excretion of glucose in the diabetic animal and with a 
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tendency to hypoglycemia in the individual with intact 
beta-cells. 

That this picture of the réle of glucagon may be over- 
simplified is suggested by the following considerations. 
In the first place, there are good grounds to believe that 
the physiological defence against hypoglycemia is 
essentially mediated by adrenaline, acting directly on 
the tissues and indirectly by way of the pituitary- 
adrenocortical system. On the other hand, there is no 
evidence that hypoglycemia causes a discharge of 
glucagon. On the contrary, the scanty evidence seems to 
indicate that hyperglycemia rather than hypoglycemia 
stimulates glucagon secretion (Foa et al. 1949, Birger 
and Klotzbiicher 1947). 

We are therefore faced with the possibility that the 
two hormones may be secreted simultaneously, and that 
glucagon might in some way act as a physiological 
synergist of insulin while antagonising most of the effects 
of this hormone. Interestingly enough, one hypothesis, 
much in favour some years ago, was that the réle of 
insulin was to accelerate the transfer of glucose from the 
liver to the peripheral tissues. This hypothesis was 
based on observations made on animals injected with 
mixtures of insulin and glucagon, and has since been 
discredited by the dissociation of the two effects. How- 
ever, the eventual demonstration that the two hormones 
are often secreted together might lead to a revival of this 
explanation, as applied to the insulin-glucagon system. 
One way of expressing it would be that the onset of the 
alimentary hyperglycemia evokes an early discharge of 
glucagon and insulin, causing the hepatic reserves of 
glycogen to be mobilised and stored in the periphery, 
thus preparing the liver for the uptake of the newly 
absorbed glucose. It has been put forward under this 
form by Birger (1950), who claims to have demonstrated 
with Klotzbicher (Birger and Klotzbiicher 1947) the 
presence of a hyperglycemic agent in the blood of people 
with alimentary hyperglycemia. 

The finding by Bornstein et al. (1951) that a glycogeno- 
lytic agent, presumably identical with glucagon, is 
secreted into the blood-stream as a result of treatment 
with growth hormone raises the interesting possibility 
that glucagon may be involved in the process of growth 
and in the pathogenesis of diabetes. Although there is 
as yet no definite agreement on the relative importance 
of growth hormone and insulin in causing retention of 
nitrogen, it seems to be clear that growth hormone is 
entirely ineffective in the absence of insulin (Milman 
et al. 1951), whereas insulin seems to be ablé to induce 
true growth in the complete absence of growth hormone 
(Best 1952). Many workers believe with Young (1945, 
1952) that growth is achieved by a change in metabolism 
whereby protein and, to a smaller extent, carbohydrates 
are spared while the katabolism of fat is increased. 
Physiologically, at least two factors seem to be necessary 
to induce this change: (1) insulin, which causes the 
sparing of protein but also enhances the utilisation of 
carbohydrate and the deposition of fat ; and (2) growth 
hormone, which neutralises the effects of insulin on the 
metabolism of carbohydrate and fat while not interfering 
with, or while actually favouring, its protein-sparing 
action. Glucagon would fit very nicely as an inter- 
mediary between growth hormone and some of its insulin- 
antagonising effects. As mentioned above, there are 
some indications that glucagon does not neutralise the 
protein-sparing action of insulin as effectively as it does 
its effects on carbohydrate metabolism. An involvement 
of glucagon in growth is also supported by the histological 
findings of Ferner (1951), who claims that the ratio 
between alpha-cells and beta-cells is much higher in the 
pancreas of young people than of adults. He goes so 
far as to call growth hormone the “ alphacytotropic 
factor ’’ of the pituitary. Such a view is probably too 
one-sided ; the present evidence suggests rather that 
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growth hormone stimulates the activity and, in some 
species at least, the development of both the alpha-cells 
and the beta-cells of the islets (Young 1952). 


Conclusion 

According to Ferner (1951) metabolic equilibrium is 
achieved thanks to a balance between the two opposed 
pane reatic secretions insulin and glucagon; any large 
increase of one over the other leads to either spontaneous 
hypoglycemia or diabetes. It is certain that one may 
remove a large part of the pancreas, or increase the 
amount of active pancreatic tissue by grafting, without 
creating observable metabolic disturbances ; whereas the 
appearance of an islet adenoma containing predominantly 
beta-cells causes spontaneous hypoglycemia, and the 
destruction of the beta-cells leads to diabetes. The 
diabetic state which follows the total removal of the 
pancreas, and its alleviation by hypophysectomy, can 
still be partly explained on the basis of this concept, since 
active alpha-cells are left in the gastric mucosa of the 
depancreatised dog and may be stimulated there by 
growth hormone. However, the various metabolic 
effects of growth hormone, of the adrenocortical hor- 
mones, and of the thyroid are not sufficiently taken into 
account in this picture, which also fails to emphasise 
the fact that a minimum absolute amount of insulin is 
essential for normal metabolism. 

The facts remain that glucagon has become an impor- 
tant factor in all considerations of the etiology of 
diabetes, and that many of our concepts on the inter- 
relationships between the endocrine glands will have to 
be revised in the light of the new knowledge which has 
accumulated. There is now a reasonable body of coherent 
and mutually confirming data indicating that glucagon 
is the long-sought hormone of the alpha-cells of the 
pancreatic islets, and that it is involved in the physio- 
logical regulation of metabolism and, presumably, of 
growth. It will be the task of the future to extend our 
knowledge of its chemical properties—a problem of 
particular interest in view of the progress reeently made 
with its sister substance insulin—and of the precise 
physiological function which it fulfils in the body. 

I wish to express my thanks to the Lilly Research Labora- 
tories and the Novo Laboratories who have generously sup- 
ported our research, and to Dr. Charles Vuylsteke, whose 
help has been inv aluable in keeping glucagon alive in our 
laboratory during the last five years. The invaluable 
collaboration of Prof. J. P. Bouckaert, Dr. A. Nys, and 
Dr. J. Tyberghein in the physiological investigations, and 
that, of Prof. E. Van Campenhout and Dr. G. Cornelis in the 
histological studies are also gratefully acknowledged. Finally, 
my thanks are due to the British Diabetic Association for the 
invitation to deliver their Banting memorial lecture. 
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THE PREVENTION OF THE DUST 
DISEASES * 


A. I. G. McLavuaHiim 
M.D. Sydney, F.R.C.P. 
MEDICAL INSPECTOR OF FACTORIES 
(Concluded from p. 53) 
Prevention 


In order to be certain that people will not get the dust 
diseases, it is clear that harmful dust must not get into 
the air which they breathe. This is easier said than done, 
because many factory processes and most types of mining 
are inherently dusty. But dust clouds can be controlled, 
sometimes partially and sometimes completely. Not 
only this, but in some instances, the process can be 
altered so that no dust is formed. Again, it is possible, 
occasionally, to replace the substance which gives rise 
to the dangerous dust by another not so harmful, and 
which may even be non-toxic. But in this event the 
process will still be dusty if dust control is not applied. 
There are some jobs in which it has not been possible, 
up to the present time, to control the dust, and in these 
it is necessary for the worker to be protected by dust 


H.M. 





* Based on the Malcolm Morris memorial lecture given under 
the auspices of the Chadwick Trust at St. Mary’s Hospital, 


London, on Dec. 9, 1952. 
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respirators or by a breathing apparatus. The basic 
principles of prevention are : 
(1) Replacement of harmful material by a less toxic one. 
(2) Dust suppression or control by 
: s1043,,,, / Beneral. 
i) Ventilation< 
¢) Ys oP local. 
(ii) Enclosing the process. 
(iii) Changing the process. 
(iv) Isolating the process» 


/ water. 
(v) Wet methods¢ = 
ou. 


(vi) Electrostatic precipitation. 
(vii) Good housekeeping. 


(3) Personal protection of the worker by 


(i) Dust respirators. (iii) Breathing apparatus. 
(ii) Air veil. 


REPLACEMENT (OR SUBSTITUTION) 


Though the principle of replacing a harmful material 
by a less dangerous one usually comes first on the list, 
it is not always practicable to put it into operation. For 
instance, there will always be coal in the coalmines, if 
not in our houses. But when the material giving rise to 
a dangerous dust can be replaced, then the danger can 
be eliminated. There are at least two industries in which 
the principle of replacement has been applied on a large 
scale. The first is the grinding industry. For many years 
grinding wheels made of natural sandstone were used 
in the cutlery, edge tools, and other trades. The incidence 
of silicosis and tuberculosis in these trades was very high 
and the expectation of life of the workers was low. Not 
many of them reached the age of 40 years. But since the 
1920s the sandstone wheels have gradually been replaced 
by wheels made of carborundum, emery, or alumina, 
until now sandstone is rarely used for any grinding or 
polishing job. Though it is not certain that the dust of 
carborundum (which is silicon carbide) is completely 
harmless, this substance is much harder than sandstone 
and therefore gives off much less dust. The number of 
cases Of silicosis among grinders has been dropping year 
by year, as shown in fig..9. Even now the figures include 
workers who used sandstone wheels in their early days ; 
but, with the exception of those who grind castings on 
which there is burnt-on sand, there should be no cases of 
silicosis among grinders in about 20 years’ time. 

Another instance in which it has been possible to 
replace a siliceous substance by a less harmful one is to 
be found in the pottery industry. In the “ placing”’ of 
biscuit (or unglazed) ware in the saggars so that they 
can be fired in ovens, it used to be the practice to embed 
the china articles in ground flint, which is pure or nearly 
pure free silica (SiO,). The incidence of silicosis amongst 
this group of pottery workers was high, but since the 
1930s powdered alumina has been used to replace flint 
and since then the number of cases has been getting less 
and less. 

Still another example of replacement is seen in the 
process known as blasting. In this job a stream of 
abrasive material is blown under high pressure at articles 
to clean them. It is used for example in.the foundry 
industry to clean castings ; it is also used to etch glass 
and to smooth the surfaces of metal before it is painted 
or enamelled. Sand used to be used as an abrasive, and 
though the number of workers was small, the incidence 
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of silicosis and tuberculosis was high. The disease came 
on quickly and the average length of employment of 
sandblasters before death was about 10 years, as com- 
pared with 40 years in other silicosis-producing industries 
(Merewether 1936). Sand for blasting has now been 
almost entirely replaced by other abrasives such as steel 
shot and calcined alumina. The use of sand in blasting 
operations is now prohibited by the Blasting (Castings 
and Other Articles) Special Regulations 1949. Othe 
examples of replacement include the use of steel rollers 
instead of sandstone ones for grinding grain in flow 
mills ; of zircon instead of silica flour for mould paints, 
and limestone instead of kieselguhr for use in the slow 
cooling of steel ingots. 


DUST SUPPRESSION OR CONTROL 
Ventilation 

Ventilation may be either local or general. General 
ventilation is usually obtained by having open doors and 
windows, but this practice is not popular in the cold 
weather and it puts up the cost of heating the workrooms. 
Air-conditioning is being adopted in some industries, 
notably in Sweden, with food results. For this type of 
ventilation, in which filtered air is blown into the room 
and extracted 
by fans, the 
doors and 
windows 
should be kept 
closed. Where 
hot processes 
are carried on 
in the factory 
workrooms— 
as for example 
when there 
are furnaces 
or ovens— 
advantage is 
taken of the 
upward cur- 
rents of air 
caused by the 
heat. In these 
rooms the 
incoming air 
is brought in 
low down in 
the walls and 
the outgoing 
air is extrac- 
ted through 
the roof. By 
contrast, in 
rooms in which there are no hot processes, the air currents 
are reversed. In a castings cleaning room, for example, 
the air is blown in high up, either through the roof or 
the walls, and the air exits are placed low down. 

When dangerous dust is given off, general ventilation 
is not enough because it allows the dust, even thottgh it 
may be diluted, to get into the workers’ breathing area 
In theses cases local exhaust ventilation should 
installed. Briefly, this consists of a hood, placed as near 
as possible to the source of the dust, a duct leading from’ 
the hood to a fan which creates a current of‘air to draw 
away the dust. It may be taken to a dust collector 
or be discharged to the outside air. Exhaust ventilation has 
been applied to many industrial processes, but it is never 
really satisfactory unless it is combined with enclosure of 
the process. An example of this is the chemical fume cup- 
board, and the principle can be and has been adopted in 
many industrial processes with excellent results. 

In the campaign against the dust diseases, the help of 
engineers, chemists, and physicists is necessary. Recent 





Fig. 10—Grinding wheel in action: photograph 
taken in daylight. 
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Fig. 11—Grinding wheel in action : photograph taken in a Tyndall beam. 
Note dust cloud, not seen in fig. 10. 


investigations by W. B. Lawrie and others have shown 
that there is still a great deal to be learned about the 
paths which a dust cloud takes (White and Lawrie 1952). 
The smallest and most dangerous dust particles cannot 
be seen with the unaided eye in ordinary light. 


In fig. 10 is a picture taken in daylight of a grinding 
wheel in action under exhaust ventilation. The sparks 
are going away from the man, and a good many of them 
are going into the hood. Dust counts, however, show 
repeatedly that there is a good deal of dust in the atmos- 
phere near these grinding operations, though it cannot 
be seen. 

In an attempt to trace the paths of the fine dust clouds 
coming off these grinding operations, Lawrie and his 
colleagues have been taking moving pictures with the 
area illuminated by a strong beam of light—the Tyndall 
beam. Their pictures are interesting and disturbing, 
because they show that the ordinary type of exhaust 
ventilation applied to these grinding wheels does not 
adequately control the dust. Fig. 11 shows a grinding 
job being done under exhaust ventilation and photo- 
graphed in a Tyndall beam. A dense cloud of dust is 
being projected from the top aperture of the hood into 
the man’s breathing area. 
It is clear that the design 
of the exhaust ventila- 
tion apparatus for these 
wheels will have to be 
drastically altered and 
active experimental work 
is now being done. 

Another job which 
has been examined in 
this way is the cleaning 
of castings with the 
pneumatic tool. Fig. 12 
is a photograph of the 
work in ordinary light, 
and no dust is apparent, 
but in fig. 13, which 
has been taken with the 
Tyndall beam, a cloud 
of fine dust can be seen 
creeping up the man’s 
left arm towards his 
face. It is not surprising 
that these cleaners of 
castings contract 
silicosis. 

Changing the Process 

This can be illustrated 
by the experiments now 
being made to avoid 
the use of the pneu- 
matic tool for the fettling 





Fig. 12—Fettling of 
pneumatic hammer : 
taken in daylight. 


casting with 
photograph 
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of castings. Attempts are being made to burn off 
the sand adhering to the castings with a very hot 
flame produced by acetylene, air, and a fluxing powder. 
Though iron oxide is given off in the fume, no harmful 
dust is evolved, and altogether it is a promising develop- 
ment. Another way to avoid the use of the pneumatic 
tool is to put the casting into an annealing furnace, in 
which a great deal of the burnt-on sand is taken away 
from the casting. However, the fundamental method of 
tackling this problem is to control the technique of 
moulding and casting in such a way that the casting 
comes clean away from the mould and the use of the 
pneumatic tool or any other method of cleaning. is not 
necessary. In one foundry where clean castings are the 
rule, there has not been a case of silicosis for about 10 
years. This is the ideal way of getting rid of a health 
risk, but so far it has not been possible to apply it generally. 


Isolating the Process 

The dusty process can be isolated from other parts of 
the factory, and by so doing the number of people exposed 
to the risk can be reduced. In some foundries, for 
example, all processes from sand preparation and core- 
making to the final cleaning of the castings are done in 








Fig. 13—Fettling of ting with p ic h : photograph 
taken in a Tyndall beam. Note dust cloud, not seen in fig. 12. 


one large workroom. The dangerous dust created in the 
fettling or cleaning processes becomes distributed through 
the workroom and affects to some degree all groups of 
workers. If the coremakers, who handle damp sand, 
work in a separate room, they inhale little or no dangerous 
dust. In general, the best policy is to isolate as far as 
possible all dusty processes, and to protect the workers 
engaged in them by good general and local ventilation 
together with personal protective methods, to which 
reference is made below. A less satisfactory way, but 
one which is better than nothing, is to operate a dusty 
process at night, when the other workers have gone 
home. In some foundries the ‘* knockout ’’—.e., stripping 
the castings away from the sand moulds—is done at 
night. 


Wet Methods 

Water, foam, and oil may be used for allaying dust. 
An interesting example of the use of water in foundries 
is the ‘ Hydroblast’ apparatus. It is a large enclosure in 
which a stream of sand and water under very high 
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pressure is played on 
castings to clean them. 
When the method was 
first introduced it was 
hoped that it would 
take the burnt-on sand 
away from the castings 
and so avoid the use 
of dusty methods of 
fettling or cleaning. 
This hope has not been 
realised, because the 
cleaning has to be 
completed in the shot- 
blast or wheelabrator 
chambers, or even with 
pneumatic tools, but it 
is pleasing to note that 
the general atmosphere 
of the foundry is much 
clearer when the hydroblast is being used. In coalmines 
the ‘‘ water infusion ’’ method of wetting the coal before 
it is cut is being used with success. In this method 
water is forced through bore holes under pressure so 
that it spreads through the cleavage planes in the coal 
and wets thoroughly the dust present in these’ planes. 
Water is also played on to the tools of coal-cutting 
machines at the points where they enter the coalface, 
and hand spraying by water jets is done to wet the face 
and piles of coal. In rock drilling water is forced through 
hollow drills in an attempt to suppress the dust creation 
by the action of the drills. Sometimes a viscous foam is 
used for the same purpose, and after shot firing a mist 
projector is used to allay the dust. The solution usually 
consists of castor oil and water. It should be pointed 
out, however, that water is not as eflicient as good 
exhaust ventilation in controlling dust. The finest par- 
ticles are not brought down by water but they may 
actually be held in suspension by droplets in the air. 
Investigations have shown that in wet grinding, for 
instance, there may be more dust present in the air than 
when the grinding is done dry under efficient exhaust 
ventilation. If the damp dust is not removed it will 
become dry and contaminate the air of the workroom. 
The addition to water of wetting agents such as the 
long-chain fatty acids, which lower the surface tension 
of the droplets, should theoretically help to engulf and 
control the dust particles more easily. They have been 
tried in some instances, but not with conspicuous success. 
The use of water is therefore not the ideal method of dust 
control and may give a false sense of security. 

Suppression of dust by oil sprays has been used 
successfully in the cotton industry. The method is being 
tried in other industries. It will be recalled that the use 
of oil on hospital floors to lay dust has helped to prevent 
cross-infection. 
Electrostatic Precipitation 

Dust particles can be taken out of a space containing 
air or gas by creating an electric field in it, thereby 
giving each particle a negative charge of electricity. The 
particles will then adhere to positively-charged plates 
at the sides of the space. The method is used in this 
country to clean coal gas but it has not been applied to 
dusty factory processes except occasionally in dust 
collectors. I am told that in the South African mines it 
is used successfully on a fairly large scale to control the 
airborne dust. It is said that after a high initial capital 
outlay, the running costs are low. The method would 
have more practical application in countries, such as 
Sweden, where electricity is plentiful and cheap. 
Good Housekeeping 

This is a term which simply means that a factory 
should be kept in a tidy state, that the floors, walls, and 
rafters should be cleaned regularly, and that passage 





Fig. 14—Mark |V dust respirator. 
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ways should be kept clear. Accumulations of dust on the 
rafters and ledges can be a source of airborne dust, 
especially when there is vibrating machinery in the 
workroom. Dust should not be allowed to accumulate 
on the floor of the workroom, because it is easily kicked 
up to become airborne. It should be removed daily by 
vacuum cleaning rather than by sweeping. Attention 
to these matters will reduce greatly the amount of 
dangerous dust in the air of the workroom. 


PERSONAL PROTECTION OF THE WORKER 

The idea of the dust respirator is a very old one. Pliny 
(1st century 4.D.), in his Natural History, refers ¢ to the 
loose bladders which men working in the cinnabar mines 
wore over their faces to prevent the inhalation of dust. 
Later writers such as Georgius Agricola (1556) and 
Stockhausen (1649) also refer to devices such as bladders 
and ‘ bits of material’? which miners wore over their 
faces to protect their lungs and eyes from dust. Since 
those days the dust respirator has undergone a good deal 
of improvement, until most of the present-day ones will 
stop dust from getting into the lungs. But, as Sir Thomas 
Legge (1934) pointed out, any preventive measure which is 
under the workers’ control is not satisfactory. Anyone 
who has tried, to wear a dust respirator for an hour or 
two will understand why this is so. It is almost impossible 
to do a heavy job when breathing against the pressure 
set up by the filter of the respirator. There are occasions 
when it can be worn for a short time, and under the Fac- 
tory Department regulations its use is compulsory in 
only a few instances—e.g., in asbestos factories when the 
dust collectors are being cleaned out ; in chemical works 
when there is 
temporary expo- 
sure to the dust 
of certain chemi- 
cals, and in some 
operations in 
factories where 
dust containing 
anthrax spores 
is likely to be 
encountered. 
The obligation 
in law is usually 
on the owner of 
the factory to 
see that no dust 
or fume (section 
47, Factories 
Act, 1938) gets 
into the air of * 
the workrooms. Fig. 15—Pyrene dust respirator. 

Examples of 
the modern dust respirator are shown in figs. 14-17. 

Fig. 14 shows the mark Iv and fig. 15 the ‘ Pyrene’ 
dust respirators. Both are designed on the same principle. 
The air goes in through the laterally placed filters and 
out through the valves at the bottom of the face-piece. 
It is important that the face-pieces should fit accurately 
and that the efficiency of the filters should be tested. 
In this country tests are carried out at the Chemical 
Defence Experimental Station at Porton. 

Fig. 16 shows the ‘ Dust-Foe’ respirator, which was 
designed in the United States. The face-piece is rather 
more comfortable than those of the first two respirators, 
but the filter in the earlier model some years ago did not 
show the same efficiency. Improvements have since been 
made to it. 

The latest British respirator, the ‘ Microfilter,’ also 
combines the qualities of comfort of the face-piece and 
efficiency of the filter (fig. 17). 








t¢ “ qui minium in officinis poliunt faciem laxis vesicis inligant, 
ne in respirando pernicialem pulverem trahant et tamen 
ut per levia spectent ” Cait Plini Secundis, Naturalis 
Historia, lib. xxxiii, sect. 39. 
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The fresh-air veil is an interesting device by which a 
curtain of clear air blows over the worker’s face and 
keeps the breathing area free from dust. It is used more 
in Denmark § than in this country, and it consists of an 
attachment to the 
head of the worker 
with a fresh-air pipe- 
line. The disadvan- 
tage of the method is 
that it does not 
remove the danger- 
ous dust from the air 
of the workroom, 
leaving it to be 
breathed by other 
workers not similarly 
protected. The air 
line also limits the 
worker’s movements. 

If an air line has 
to be used it seems to 
me that it is better 
to have it attached 
to a helmet as in 
the breathing appa- 
ratus illustrated in fig. 18. This apparatus can be 
used to protect people who have to go into a dangerous 
atmosphere, whether the contaminant is dust, fume, or 
gas. A constant stream of warm clean air under slight 
positive pressure is blown into the top of the helinet, 
over the face, and out at the sides. This type of helmet 
is used by shotblasters, and if it is maintained properly, 
and not taken off before the worker is out of the dangerous 
atmosphere, it gives excellent protection. 





Fig. 16—Dust-Foe respirator. 


ANTIDOTAL DUSTS 

So far I have dealt with what I regard as the basic 
principles of prevention—those designed to stop dust 
from getting into the lungs. There are, however, some 
subsidiary methods which can be mentioned, one of which 
is the use of antidotal dusts. In some ways it would be 
better if all 
the danger- 
rous dusts 
breathed 
into the 
lungs were 
acute poi- 
sons like 
arsenic and 
lead. But 
most of the 
fibrosis- 
producing 
dusts take 
years to 
damage the 
lungs. A 
man does 
not feel ill 
after he has 
been inhal- 
ing all day a dust like that of asbestos. It is therefore 
difficult to persuade people that these dusts are really 
dangerous. But they are poisons in the sense that they 
damage the body even though years may elapse before 
the effects are manifest. Are there any antidotes to 
these poisons ? 





Fig. 17—Microfilter dust respirator. 


§ Professor Bonnevie of Copenhagen tells me (March 24, 1953) 

that the fresh-air veil (or ‘ Scandia-Protector’) is no 
longer being produced. Experiments showed that the 
protection afforded could not be more than 80-90%. 
When the air-flow is increased, turbulences arise which 
cause the fresh air stream to mix with the contaminated air. 
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In 1932 Kettle showed that if silica dust particles were 
coated with iron oxide, they did not cause fibrosis in the 
lungs of animals. Iron may therefore be regarded as 
an antidote to silica. No practical application has been 
made of this observation, but a great deal of attention 
has been paid to another antidotal dust—namely, 
aluminium. It was first tried in laboratory animals in 
Canada (Denny et al. 1939) and the United States 
(Gardner et al. 1944) and it was found that both alu- 
minium powder and hydrated alumina gave the animals 
a measure of protection from the onset of silicosis. This 
observation has been confirmed in this country by 
E. J. King and his colleagues (1950). But it was also 
found by Gardner that hydrated alumina increased 
the susceptibility of the animals to tuberculosis. There 
have been conflicting opinions about the power of 
aluminium and its oxides to damage the lungs, and the 
argument is still going on. There is good evidence to 
believe that aluminium is not altogether harmless and 
that, in some forms at least, it can cause fibrosis of the 
lungs. In any case, aluminium is being used in some 
industries in an attempt to protect the workers against 
silicosis. Before going on the job, they pass through 


an aluminium-dusting chamber and breathe a daily 
years 


dose of the powder. It will be 
any definite 
evidence of the 
value of the 
treatment can 
be obtained, 
and only then 
if adequate 
control groups 
are studied. I 
think that it 
should be used 
with caution, 
and I cannot 
readily believe 
thatit isa good 
thing to put 
more dust into 
a lung which 
is already over- 
loaded with 
dust. It is 
possible that 
aluminium 
could act as an 
antidote to 
those particles 
which have not 
gone deeply 
into the lungs 
and in this 
respect the 
treatment 
might be 
useful. 

In Germany 
the effect of 
an electrically 
charged spray 
of calcium salts in solution is being tried as an antidote 
(Rosenthal 1952). The droplets measure about 0-01 pu 
and it is claimed that they penetrate deeply into the 
lungs to combine with the silica and form calcium silicate 
which is said not to damage the lung tissues. There are now 
six calcium inhalation chambers at the Ruhr coalmines, 
one in a porcelain works, and another in an electric 
insulator factory. It is still too early to say whether or 
not the method will be successful. In this work on the 
antidotal dusts there is a danger that, as a result of the 
attention given to them, efforts to control the dust clouds 
in the work places might be relaxed. Generally, it is 


some before 





Fig. 18—Shotblaster’s breathing apparatus (side 
view), showing helmet, air line, and protective 
clothing. 











1953 


Ss were 
in the 
led as 
s been 
ention 
amely, 
1als in 
States 
h alu- 
nimals 
. This 
ry by 
is also 
reased 
There 
ver of 
nd the 
nce to 
ss and 
of the 
. some 
wainst 
rough 
daily 
before 





tus (side 
rotective 


ntidote 
0-01 u 
ito the 
silicate 
ire now 
lmines, 
electric 
ther or 
on the 
of the 
clouds 
y, it is 








THE LANCET] 





better to spend money in suppressing the dust at its 
source than in providing an antidote after it has got into 
the lungs. 

MEDICAL EXAMINATIONS 


Then there is the question of medical examinations, 
and in particular of X-ray examinations, about which 
there has been some controversy. It is useful to examine 
all workers before they are engaged in the dusty trades 
and then at intervals afterwards. And in fact a diagnosis 
of pneumoconiosis cannot be made without an X-ray 
film of the chest. But X-ray examination does not 
prevent a man from contracting a dust disease of the 
lungs. It does help to get him out of a dusty industry 
before the damage to his lungs has gone too far. X-ray 
and other examinations can also indicate in which part 
of the job the danger lies, and as such they are extremely 
valuable because greater attention can be given to dust 
control in the dangerous job. It is not fair to the workers, 
however, to use X-ray surveys deliberately in order to 
save the time and trouble of the engineers whose business 
it is to control dust clouds wherever they arise. 


LEGAL PREVENTIVE MEASURES 

Only brief reference can be made to the important legal 
provisions for the control of dust and fume contained in 
the Factories and Coal Mines Acts and in the numerous 
regulations made under them. They are based on the 
principles of dust suppression and control discussed 
above. Routine inspection by members of the Factory 
Department and the Mines Department, to see that the 
various provisions are implemented, plays a major part 
in the prevention of the dust diseases. One of the main 
effects of the legal provisions is that comparable standards 
of dust prevention in factory and mine are secured 
throughout the country. 


Conclusion 


I have tried to give a general and simplified account of 
the dust problem and of the methods now being used to 
overcome it. But there is no room for complacency, 
because, as I have shown, the deaths from the pneumo- 
conioses are going up each year. And this is happening in 
spite of the fact that at no time in the history of this 
country has more attention been given to the problem 
by doctors, engineers, chemists, physicists, and others ; 
by organisations and individuals ; and by employers and 
trade unions. There is, in some quarters, a real urge to 
do something about it. It would take too long to give in 
detail the names of those who are prominent in the 
battle against dust. But there is still, in other quarters, 
too much equanimity about the matter. Not only 
this, the application of dust control principles is a 
costly business; it costs money, labour, energy, and 
thought. 

The practical details of dust control are largely in the 
domain of the engineers. But it is primarily a health 
problem and it is the business and the duty of doctors 
to lead the campaign, and to inspire the engineers, if 
necessary, to greater efforts. After all, it is the doctor 
who deals with the human body and who knows how 
distressing is the extreme dyspnea in the later and 
terminal stages of the pneumoconioses ; and if even one 
man can be saved to lead a healthier and longer life, a 
good job is being done. Groups are made up of individuals, 
and the doctor’s traditional and primary interest is in 
his patient. If he or she looks after the individuals, the 
groups will largely look after themselves. 

It has often been said that the prevention of occupa- 
tional disease is one for a team which is composed not 
only of doctors. This is true, because the engineers, 
chemists, and others are indispensable ; but the time has 
come when there ought to be more team-work among 
doctors. ‘‘ Osler believed that clinical medicine is best 
learned in the wards of hospitals, but Ramazzini taught 
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that oommpationsl. dimens are mont effectively studied i in 
the actual environment of the workers’’ (Johnstone 
1948). Occupational or industrial medicine is simply 
clinical medicine applied to industry and there is no good 
reason why doctors should not study their patients 
both in the hospital wards and in their working 
environment. 

I should like to enter here a plea for closer coéperation, 
leading even to integration, between the hospitals and 
those doctors who are working in industry. In the hospital 
there are many patients whose chest illnesses have an 
occupational factor. A true diagnosis in these cases cannot 
be made without a knowledge of the working environ- 
ment. The doctors in industry would be glad to help 
both in the diagnosis and in estimating how far the disease 
is caused by the occupation. And if conditions in 
the occupation are to blame they can often be put 
right. 

It is only by the coéperation of all of us that the yearly 
number of deaths from the dust diseases will begin to 
fall. The problem is just as urgent, though not so 
dramatic, as that of road accidents. 


I am indebted to the Chadwick: Trust, and in particular 
to Mr. E. M. Rich (chairman) and Mr. G. D. R. Butler (secre- 
tary) for their invitation to give the Malcolm Morris memorial 
lecture for 1952. My best thanks are also due to Mr. K. L. 
Goodall and Mr. W. G. Addington for figs. 1-7; to Mr. J. E. 
Stevenson, of the Factory Department Drawing Office for 
figs. 8 and 9; to Messrs. Edgar Allen & Co., Sheffield, for 
figs. 10 and 12 ; to Mr. W. B. Lawrie and the British Institute 
of Foundrymen for figs. 11 and 13; to Messrs. Siebe Gorman 
& Co., Tolworth, for figs. 14, 17, and 18; to the Mines Safety 
Appliances Co. Ltd., Glasgow, for fig. 16; and to the Pyrene 
Co. Ltd., London, for fig. 15. 
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SUXAMETHONIUM-MODIFIED 
ELECTROCONVULSIVE THERAPY IN 
FRAIL AND ELDERLY 


G. I. Tewrik 
M.D. Lond., D.P.M. 
ASSISTANT PSYCHIATRIST, MIDDLEWOOD HOSPITAL, SHEFFIELD 


SUXAMETHONIUM chloride (succinylcholine chloride ; 
‘Scoline’) can’ produce with certainty and safety any 
degree of muscular relaxation, and by its use all muscular 
twitching can be abolished, if necessary, in a patient 
given electroconvulsive therapy (£.c.T.). The very short 
action of suxamethonium makes it ideal for use in E.c.t., 
since profound relaxation can be produced to modify the 
muscular component of a convulsion, while rapid 
recovery is also ensured. 

The mode of action of suxamethonium resembles that 
of decamethonium in producing the paralytic effect by 
depolarising the region of the motor end-plate. The 
drug is destroyed rapidly by the ‘* pseudocholinesterase ”’ 
of the plasma, and more slowly by the true cholinesterase 
of the cells (Bourne et al. 1952). 


THE 


Technique 


The patient is premedicated with atropine gr. 
half an hour before treatment. No food is given for the 
four hours before treatment. All tight clothing, false 
teeth, and hairgrips are removed and the patient is placed 
on a bed with her head at the foot end. No back pillow 
is used and one or two pillows are allowed beneath the 
head for comfort. 


1 
‘100 


Thiopentone 3-5-6 ml. (0-:175-0-3 g.), according to the 
response of the patient, is injected intravenously. Old people 
are often very sensitive to the thiopentone, and, particularly 
on the first occasion, the injection is given very slowly until 
sleep is induced. While the patient is going to sleep gentle 
words of reassurance are spoken, such as: ‘‘ You are going to 
have a nice sleep and you will feel much better when you 
wake ’’—though perhaps the retrograde amnesia following the 
fit cancels this suggestion. In a small number of patients the 
sleep dose was insufficient to cover the post-E.c.T. restlessness, 
in which case later doses were increased. 

When the patient is asleep the syringe is changed for one 
containing suxamethonium, 25 mg. being given initially in 
thin patients and 35 mg. in the more robust. This dose is 
usually sufficient to produce muscular stimulation followed by 
paralysis and apnea. If apnoea does not result, after five 
min. the dose is increased by 10 mg. and again injected 
intravenously. No patient has required more than 45 mg., 
the usual dose being 30 mg. 

It is important to watch the abdomen for the onset of 
apnoea before the E.c.T. is given, since if suxamethonium is 
injected extravenously—as may happen if the needle slips 
out of the vein while the syringe is being changed—an 
immodified convulsion may result. The relaxation produced 
depends not only on the dose given but on the rate of injection 
(Mayrhoffer 1952). Rapid injection causes brisk muscular 
stimulation followed by a short period of maximal relaxation. 
Slower injection causes little or no visible muscular con- 
traction followed by a longer period of less intense paralysis. 
The dose used in the following cases was given over two 
seconds (a slow steady push on the syringe plunger). Muscular 
twitching is nearly always visible, but is never gross, 

The needle is then withdrawn and the patient placed on the 
side with the upper knee overhanging the lower. This is to 
ensure that excessive salivation or vomit will escape and 
not be inhaled. The abdomen is uncovered and when apnea 
occurs artificial respiration by inflation with oxygen is begun ; 
8 breaths are given over thirty seconds and then the electrodes 
are placed on the head and a convulsion induced. An‘ Ectron’ 
machine has been used with stimulation between 0-8 and 1 sec. 
This is felt to be necessary to induce a fit in a sedated patient 
and to avoid sub-shocks. Where the patient has teeth, a 
gag is inserted before the fit and this is replaced by an airway 
after the initial contractions have slowed. Breathing can be 
given during the rest of the convulsion and continued until 
spontaneous breathing returns, 
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Complications 
Vomiting.—Early in the series of 61 cases which I 
have treated in this way, 3 patients vomited. Of the 
2 that vomited after the fit, 1 inhaled a little vomit and 
had a short attack of bronchitis. These cases of vomiting 
occurred when one or more of the following mistakes were 
made : 


The patient was not turned on the side after injections. 

The airway was inserted before the fit, the thiopentone 
used had been insufficient to abolish the gag reflex. 

Forced artificial respiration was carried out too briskly, 
causing inflation of the stomach followed by antiperistalsis— 
warnings of which are usually visible through the anterior 
abdominal wall. 


As one gains confidence in the safety of treatment, 
artificial respiration is carried out more calmly, with the 
expiratory valve of the machine slightly open to prevent 
any undue rise in pressure. 

Prolonged apnea.—Bourne et al. (1952) found this 
occurred in 5 of a series of 546 cases, and that it was associ- 
ated with a low plasma-pseudocholinesterase. In dealing 
with frail people it is always an anxiety. Barron (1952) 
claims that nikethamide in large doses intravenously 
(10-20 ml.) is an effective remedy. The injection of 
cholinesterase may also prove possible in the future 
(Evans et al. 1953). I saw this complication in 1 patient. 


Case 1.—An obese bronchitic woman of 72 was given 5 ml. 
of thiopentone sodium and 35 mg. of suxamethonium. Apnea 
lasted thirty-five min. She was a little cyanosed and collapsed 
for two to three hours after spontaneous breathing had been 
resumed, in spite of intranasal oxygen; but she was not 
otherwise harmed. 

Prolonged confusion was seen in 5 cases, and lasted 
three to six weeks. All cases were moderately demented. 
There have been, as far as I can judge, no cases of 
fracture, and no obvious cardiovascular upset; but 
routine radiography and electrocardiography have not 
been undertaken. 

Advantages 


The treatment is not unduly time-consuming: some 
9 or 10 patients can be treated in an hour without hurry. 
Modified £.c.T. is not frightening, and it is difficult to 
know which factor abolishes the fear (so commonly 
expressed) of straight £.c.t. Thiopentone induces a 
pleasant sleep, and the patient is not frightened by head- 
bands or noisy machines—or indeed by noisy wireless 
programmes, which some workers have recommended. 
Several patients have said it is the confusion following 
E.C.T. which they find frightening. There is no doubt that 
fear depends to a considerable extent on ward morale, 
and the enthusiasm of the nursing staff for modified 
treatments does much to allay the anxiety of patients. 
Patients have on several occasions requested the treat- 
ment. It is a pity that the term “ electro-shock”’ has 
come into common use, since to many patients and 
relatives the idea of shock treatment is associated with 
the punitive methods of bygone years. 

Patients acquiesce in modified treatment in the same 
spirit as they accept the other attentions they require. 
The muscular work done by the patient during treatment 
is small and the blood-pressure usually varies only within 
10-15 mm. Hg. 

Selection of Cases 

The use of succinycholine is indicated in all patients 
requiring E.C.T., but the time factor has so far restricted 
my use of it to (1) all patients over 60; (2) the frail and 
ill, and those who have lost much weight; and (3) 
frightened and unduly agitated patients. Treatment 
was avoided whenever possible in cases of : 


1. Recent fractures (i.e., within one month, if stable). 


2. Recent major operations (e.g., leucotomy, major abdo- 
minal operations, cesarean section or childbirth, within 
one month), 
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3. Pulmonary infections.—There is always a risk of spread 
in active pulmonary infections during E.c.T. treatment, but 
when severe agitation is causing sufficient restlessness to 
hinder recovery, this treatment is urgently required. 

4. Orai and dental sepsis should be eradicated before 
treatment. 

5. Angina and recent coronary thrombosis. 


The cases treated have been classified under depression, 
mania, paraphrenia, and confusion. The average age 
was 68 years, with a range from 26 to 85. The age- 
distribution is shown in the table. The degree of dementia 


AGE-DISTRIBUTION AND DIAGNOSIS IN 61 CASES TREATED BY 
MODIFIED E.C.T. 








Age-groups | 
Diagnosis | _ | Bes a i OL Le ta | | Total 

| 26-/31-|36-|41—46—|51-|56-'61-| 66- | 71- |76-/81-| 

| 30 | 35 | 40 | 45 | 50 | 55 | 60 |65| 70 | 75 80 | 85) 
Depression | 1 | a{..|4|2]2)|2]11/12]5]1] 42 
Mania .. | .-j--Je-]--]ee]e-]e-}ee] 2} es ]ey a] 3 
Paraphrenia cole] Rt cclewe law teadee 3 §|3 | 14 
Confusion oe]eede- | } 2 ; on 
eS ha Be bt et he 


Total 


present was assessed after treatment, and cases have been 
divided into: 

1. Non-demented.—Patients whose behaviour, memory, and 
grasp of affairs is appropriate to their age. 

2. Moderately demented.—Patients who require supervision 
over daily affairs, and who, though orientated, are retarded 
or incorrect in their responses, and unable to sustain a 
conversation. 

3. Severely demented.—Patients worse than the previous 
group, usually being incontinent, with speech limited to single 
words without sentence construction. 


Results 
DEPRESSION 


Of the 42 cases with depression 21 recovered, 19 were 
improved, and 2 were not improved. 


Depression without Dementia 

There were 23 cases with depression but without 
dementia (17 of them agitated, 5 retarded, and 1 in 
depressive stupor). Of these 16 recovered, 6 were 
improved, and 1 died. 10 of the patients were recent 
admissions ; these have all recovered. Results have been 
good in all this group in spite of physical frailty. 6 of these 
patients were under 60, and were chosen either because 
of frailty (3 cases) or undue apprehension (3 cases). 


Case 2.—Miss A, aged 79, was very depressed, with 
delusions of unworthiness and abdominal hypochondriasis ; 
she was interfering and slightly aggressive, but was not 
demented beyond her years, though her memory was poor. 
Physically she was frail; blood-pressure (B.P.) 170/90 mm. 
Hg. She received six E£.C.T., and became sweet-natured and 
sociable ; her depression and delusions vanished, and she was 
discharged eight months after admission and is still well. 


Case 3.—Mrs. B, aged 69, who had had three previous 
attacks of depression, was very depressed, confused, restless, 
and disorientated and became very difficult to feed. B.P. 
200/100; heart enlarged; blood-urea 88 mg. per 100 ml. 
Three weeks after admission she started vomiting, and her 
restlessness could not be controlled with safe doses of sedatives. 
She developed pneumonia, and an intravenous drip was 
started ; thiopentone sodium 3-5 ml. and suxamethonium 
25 mg. were put into the drip. §E-c.T. was given daily. After 
forty-eight hours she was resting and taking enough fluid by 
mouth for the drip to be discontinued. She was given three 
E.c.T. while severely ill. She gradually returned to life, and 
is now quite well and she has been out of hospital six months 
and is still well. 

Of 3 patients who were critically ill when treatment 
began, 1 died four days after the last treatment. The 
death was not due to treatment. She was suffering from 
pneumonia and dehydration and withstood treatment 
well and became mentally normal in spite of dying from 
a physical illness. 
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Depression with Moderate Dementia 

This group contained 15 cases (6 agitated, 6 retarded, 
3 stuporose). Of these, 4 have recovered, 9 have improved, 
2 showed no change. These cases have required more 
E.c.T. than the previous group to maintain a steady 
level of improvement. Of the 9 improved cases 5 require 
maintenance treatment ; and the 3 patients who were 
in depressive stupor also need it ; each of these 3 had had 
a previous leucotomy. Results in the agitated group 
have been better than in the retarded group. 

Case 4.—Mrs. C, aged 70, had been ill for six weeks. She 
was hallucinated and grossly confused, but later became 
depressed and pathetically agitated. She had delusions of 
guilt, and was moderately demented. Her memory was very 
poor for recent events, and she was faulty in recalling her 
age or the date. She needed supervision over dress and toilet 
and was incontinent day and night ; physically she was frail. 
B.P. 220/130. Modified £.c.t. was started six months after 
admission, and she made a rapid initial response ; but this 
had to be maintained with weekly treatment. She had nine 
treatments and was discharged five weeks after treatment 
began, then being clean, tidy, and sociable, and having gained 
7 lb. in weight. Her recent memory remained faulty and she 
would guess to cover her defect, but she was oriented and 
occupied in making her own patterns for leather gloves. 
Two months later she was readmitted for three days in a 
mild relapse, when she received two further treatments. 
She has since remained well. 

Case 5.—Mrs. D, aged 70, was admitted with a nine- 
month history. She was agitated, depressed and obsessional, 
had guilty delusions that she had poisoned..others and that 
she herself had been poisoned, and was mildly aggressive. 
She would stand nearly all day, only submitting after a struggle 
to sit for meals. She often refused food, and needed every 
supervision, though she was not incontinent. 4.0.7. was 
begun six weeks later. She improved rapidly but needed 
weekly maintenance treatment. She was discharged six 
months after admission, having had fourteen treatments. She 
was then clean and tidy, had gained | st. in weight, and worked 
well at occupational therapy. She was rather slow and 
hesitant in response to questions, and somewhat demented, but 
sociable with a pleasant personality. A year after discharge 
she has started to relapse. 


Depression with Severe Dementia 

The 4 patients in this category were treated because 
they were a severe burden on the nursing staff, and 
obviously very unhappy. All are much improved. 

Case 6.—Mrs. E, aged 75, admitted with a four-year 
history, was very depressed and agitated, restless, confused, 
and aggressive. She tore her clothing, needed every super- 
vision, including feeding, and was incontinent day and night. 
She was poorly nourished and in very frail health, having 
frequent attacks of bronchitis. B.P. 170/100. She was grossly 
demented and had no conversation. After treatment she 
smiled readily and would say she felt better. She is losing her 
aggression, is more manageable, and does not wander. Her 
incontinence has improved. She needs weekly £.c.T. to 
maintain this level, 


Case 7.—Mrs. F, aged 26. Before her illness she had a 
pleasant personality and worked as an assistant in a chemist’s 
shop. She suffered from severe toxemia of pregnancy, and 
after surgical induction, and two and half hours in status 
epilepticus, was delivered of a stillborn child. After this she 
remained mute and semicomatose. A right hemiplegia was 
present for a week but slowly improved ; she was left confused 
and totally disorientated and incontinent. Her speech later 
improved and evidence of hemiplegia is now difficult to detect. 

An air encephalogram showed cortical atrophy, and her 
cerebrospinal fluid had a raised protein content and contained 
a large number of cells. She has not menstruated since her 
delivery. Presumably she has suffered gross cerebral and 
pituitary damage. Three months after admission she became 
increasingly depressed, resistive, and aggressive, refusing all 
food. Her face became a study of tortured misery and she 
uttered only nihilistic delusions. . 

The depressive side of her illness is now controlled with 
weekly maintenance £.c.T. She sits quietly in the ward with 
an interested expression, eats well, is easily manageable, and 
less incontinent ; but she remains grossly demented and has 
little coherent conversation. 
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MANIA 
There were 3 cases of mania, all controlled by short 
courses of frequent treatments. 


Case 8.—Mrs. G, aged 85, admitted in 1939, is normally 
quiet and industrious, and her kind demeanour has made 
her the pet of the ward. Two or three times yearly, 
however, she gets an attack of mania, when she becomes 
confused, forgetful, excited, affectionate, and later extremely 
restless, noisy, and incontinent, tearing clothing, and hoarding. 
She loses weight and becomes pyrexial from a chest infection. 
These attacks last six to eight weeks. Her last attack was 
aborted with five modified E.c.t. She is now a little better 
mentally than during a normal remission, being brighter and 


more spontaneous. 
P PARAPHRENIA 


= 


Of the 14 cases, 6 were much improved, 7 were 
improved, 1 was not improved. Lasting improvement 
was not anticipated in this group and only severely 
disturbed patients were treated. 


Paraphrenia without Dementia 

Of the 8 patients who were not demented, 6 were much 
improved and 2 are improved, but require maintenance 
treatment twice monthly. Where there was a large 
depressive element, delusions and hallucinations have 
now been absent for several months. The treatment of 
these cases has made a great difference to ward comfort. 


Case 9.—-Mrs. H, aged 73, was admitted with a two-year 
history of-increasing depression and suspicion. She was very 
aggressive, and sat in bed maintaining an angry harangue. 
She was clean and tidy, but required prompting with food. 
Physically sound for her age but very deaf. She lived with her 
daughter and son-in-law; the latter was very hostile, and 
hence the source of many of her delusions. She responded 
quickly to E.c.T. but required further treatment at about 
monthly intervals, though the intervals are now lengthening. 
She remains slightly hallucinated, whispering that her son-in- 
law is at the back of it all and speaks to her over the wireless. 
She is very sociable and works well at occupational therapy. 


Paraphrenia with Moderate Dementia 

In this group 3 patients are improved, 1 has not 
improved ; 2 of the improved cases need weekly main- 
tenance treatment. The unimproved case is a chronic 
epileptic with rare fits. 


Case 10.—Mrs. I, aged 73, admitted with a nine-month 
history, was mildly depressed, and grossly deluded and 
hallucinated, with tormenting voices. She was noisy, agitated, 
and aggressive, and needed much sedation. Though mildly 
demented, she was clean and tidy, but she required 
prompting with her food. She is very deaf, but in fair condition 
for her age. B.P. 170/100. A lower-two-thirds leucotomy 
produced a temporary improvement, but three months later 
the ward again rang with her abuse. She responds well to 
modified E.c.T. and with weekly treatment remains quiet, 
manageable, sociable, and occupied in occupational therapy. 


Paraphrenia with Severe Dementia 
The 2 severely demented patients are both greatly 
improved but require weekly maintenance treatment. 


Case 11.—Mrs. J, aged 74, was admitted with a history of 
bizarre behaviour over many years. She was depressed, 
agitated, aggressive, confused, and tormented by persecutory 
delusions ; she was very restless and noisy, and tore her 
clothes ; she needed much sedation, was very demented, had 
no rational conversation, required every supervision, and was 
incontinent at night. She was poorly nourished and frail, 
losing weight and resistive to being fed; she had occasional 
epileptic fits. She responded rapidly to treatment with £.c.7., 
stopped tearing and became quiet and much more manageable. 
She is now dry at night, attempts to dress herself, and does 
not require sedation. Weekly E.c.7. is needed. 

CONFUSIONAL STATES 

These usually settle quickly and treatment is con- 
templated only when they are unduly prolonged. There 
were 2 cases, 1 of which has slightly improved. The 
unimproved patient suffered from severe confusion, 
beginning after an operation for varicose veins two 
years previously : her C.s.F. protein is raised. 
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Case 12.—Mrs. K, aged 66, with a five-year history, was 
agitated, restless, and grossly confused. She tore and was 
aggressive to staff, wandered busily all day, and was difficult 
to restrain at meal-times. Grossly demented with no rational 
conversation, she needed every supervision and was incontinent 
day and night. After treatment she became much less 
aggressive, even affectionate, ate well, was less incontinent, and 
would rest quietly. She requires weekly treatment. 


Discussion 

Suxamethonium has made a great contribution to the 
E.C.T. treatment of psychoses of the frail and elderly. 
Acute cases can be treated at once with rapid control of 
agitation ; and the resulting coéperation makes it possible 
to correct dehydration and nutritional deficiencies 
without resort to heavy sedation or tube-feeding. 

Recovery from depression can occur even in a setting 
of a critical physical ilmess, and confusion and apparent 
dementia is not a contra-indication to treatment. In no 
case has the dementia appeared more severe after E.C.T. 
With relief of depression, patients become alert, with 
gain in orientation and recovery from confusion. Prout 
and Hamilton (1952) state ‘“‘ with the added burden of 
depression, elderly patients may display organic mental 
symptoms such confusion, disorientation, gross 
memory defects which are alleviated or may even dis- 
appear with recovery from depression.’’ This has been 
seen many times: case 3 is a typical example. Con- 
fusion, lasting three to six weeks, was seen in 5 demented 
cases after E.C.T., but this did not prejudice the final 
result (and the confused are much easier to nourish than 
the depressed). 

The importance of treating all cases of depression 
irrespective of the degree of apparent dementia cannot 
be overemphasised. Treatment has had a remarkable 
impact on the conduct in the geriatric wards: with the 
most difficult patients controlled, there are now no 
bedridden cases ; the frail can sit safely in chairs, and 
none are retained in bed on grounds of restless or 
aggressive conduct. The casualty-rate has fallen, the 
nurses’ burden has been eased, an even happier result has 
been the symptomatic relief of the patients. This has 
brought smiles and rest where there was crying and abuse. 

Compared with other muscle relaxants, suxamethonium 
is much more profound in its effect, and more reliable in 
modifying the fit. Prout and Hamilton (1952) have 
reported their results with tubocurarine in 104 frail 
patients given E.c.t. They restricted their cardiac cases 
to those who could walk 100 yards without undue 
distress, but included cases of severe arthritis and recent 
fractures. They report 6 cases of cardiovascular com- 
plication and 4 skeletal injuries. Few of the cases 
reported above would have been included in such a strict 
cardiovascular criterion. 


as 


Summary 
Suxamethonium enables the benefits of E.c.T. to reach 
every mental hospital patient; there is no complete 
contra-indication. 
Its use in 61 cases with an average age of 68 is described. 


There was | death, in a patient who was critically ill. 
There were no fractures or obvious cardiovascular 


complications. 

Apparent dementia may completely clear after treat- 
ment of depression by modified E.c.r. ; and even severely 
demented patients can be treated with much improve- 
ment. 

I wish to thank Dr. F. T. Thorpe, medical superintendent of 


Middlewood Hospital, for all his help and advice, and the 
nursing staff for their enthusiasm and coéperation. 
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Reports of major vein ligation for the treatment of 
the long-term sequel of a previous deep-vein thrombosis 
and deep venous incompetence in the lower limb date 
from Parona (1904) and Lériche (1923). Homans dis- 
cussed the theoretical background of the procedure as 
long ago as 1917, but it was not until Buxton and Coller 
(1945) published their results on a series of 24 patients 
that general interest was aroused in the operation. 
Since then many favourable reports have been presented, 
notably by Linton and Hardy (1948) who advocated 
femoral-vein ligation, and Bauer (1952) who favoured 
popliteal-vein interruption. 

We present in this paper our studies on 42 patients 
who have undergone a major vein interruption for deep 
venous incompetence following thrombophlebitis. These 
cases have been reviewed postoperatively for at least 
three years. In addition to a clinical assessment an 
attempt has been made to estimate the venodynamic 
effects of the operation by venous pressure readings 
and phlebography, before and after the major venous 
ligation (Boyd et al. 1952b). 


THE PATIENTS 


Of the 42 patients studied in this investigation 36 were 
female and 6 male. Their ages are shown in fig. 1, and 
the period intervening between the original thrombotic 
episode and major vein ligation in fig. 2. Where no 
previous thrombotic history could be obtained, the 
interval between the onset of symptoms and the operation 
has been taken. All of the 42 patients had a definite 
history of unilateral or bilateral deep thrombophlebitis. 
The majority occurred after childbirth, but pneumonia 
and operative and non-operative trauma were other 
stiological factors, particularly amongst the men. 


Symptoms 

The major complaints were swelling, pain, and ulcera- 
tion. The swelling varied in degree from a foot or ankle 
cedema at the end of the day, to one which enly partially 
resolved after long-continued elevation on a wedge 
mattress. The pain was most commonly related to the 
ulcer, and in the main increased with its size and degree 
of infection. The dependent ‘“‘ bursting’ or tight calf 
pains were less frequent and troublesome to the patient. 
Ulceration was by far the most disabling of the post- 
phlebitic symptoms. The additional complaints of 
heaviness, recurrent cellulitis, burning pain, subcutaneous 
varicosities, and night cramps have been omitted from 
this analysis for the sake of clarity. 
Investigation and Preoperative Treatment 

Following the clinical examination, the limbs were 
examined phlebographically (Boyd et al. 1953) and, in 
addition, ambulant venous-pressure recordings were 
made from a superficial vein in the dorsum of the foot 
in 6 of the patients studied later in the series. The 
significance of the associated ischemia has been previously 
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stressed by us (Boyd et al. 1952a), and a careful estimation 
of the arterial state of the limb was made before 
operation. 

As a long-standing ulceration was present in the 
majority of the patients, complete bed rest was instituted 
preoperatively, and the leg w@dema reduced as far as 
possible by elevation on a wedge mattress. The ulcer 
surface was 
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(1%), flavine, and 
100,40 * solution 
were all found to 
be less effective 
than streptomycin 
for this purpose. Following this technique, the ulcer bed 
could be widely excised, together with its feeder veins, and 
the bed grafted with split skin at the time of the major 
vein ligation. 


0 20 30 40 50 60 70 80 
AGE-GROUPS IN YEARS 
Fig. |—The ages of the patients. 


OPERATIVE TECHNIQUES 

Superficial Femoral Vein 

Ligation and division of the superficial femoral vein 
was performed just distal to the profunda femoris in 
15 patients. Its dissection was often difficult because of 
the tight fibrous welding to the adjacent artery. Con- 
siderable care had to be exercised, particularly in freeing 
its posterior aspect where injudicious tearing of a large 
tributary could cause considerable bleeding. The ter- 
mination of the internal saphenous vein was invariably 
interrupted at tle same operation. 


Popliteal Vein 

Although Bauer refers to the ligation of the popliteal 
vein in the popliteal fossa, it was immediately apparent, 
from the study of 
the normal anatomical 
patterns, that at the 
-— level of the knee-joint 
-| aiid femoral condyles 
it is commoner to find 
two, or even three, 
“| separate deep venous 
channels, often of equal 
size. It is only at the 
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0 5 10 IS 20 25 level of the adductor 
YEARS BETWEEN opening that a single 
THROMBOPHLEBITIS AND OP, common popliteal vein 
Fig. 2—The interval between thrombo- !% usual, This fact 
phlebitis and operation. was clearly stated by 
Parona (1904), who 
advised ligation of the vein at the adductor opening. 
From a study of 114 consecutive phlebograms, in 
which adequate filling has been obtained, it will be 
seen how frequently deep vein multiplicity is present 
in the popliteal fossa. In addition, one to three 
large superficial veins may drain into the deep channels 
of the popliteal fossa (fig. 3). 

As the periphlebitic inflammation has often caused 
considerable distortion of the popliteal vein and artery 
and the tissue planes, it is possible that any ligation 
performed at the level of the knee-joint or condyles 
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would omit one or more large venous channels hidden 
by the scar tissue. Certainly one could not accept as a 
thorough interruption the ligation of a single popliteal vein 
in the popliteal fossa unless a postoperative phlebogram 
confirmed the 
absence of 
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operation was 
performed on 
15 patients. In 
all our cases 
macroscopic or 
histological 
confirmation 
Fig. 3—The number of large deep veins present of thrombo- 
at the knee-joint, condylar, and supracondylar phlebitic 
levels, in 114normal phlebographic examinations. damage was 
obtained. In 3 
patients a popliteal and superficial femoral ligation were 
combined ; in 4 the femoral ligation was combined with an 
ipsilateral lumbar sympathectomy ; in 3a popliteal ligation 
was combined with an ipsilateral lumbar sympathectomy ; 
and in 2 patients a lumbar sympathectomy was combined 
with a ligation of the superficial femoral and popliteal 
veins. The leg ulcer, when present, was excised together 
with the surrounding necrotic fascia and feeder veins. The 
bed of the ulcer was grafted, and any of the superficial 
veins which had been previously shown to be incompetent 
were ligated, excised, or stripped. 

After operation the patients were restricted to bed 
until the grafted ulcers were finally healed. On leaving 
hospital, crépe-bandage support or an elastic stocking 
was provided, according to the degree of edema which 
followed mobilisation. The patients were warned of 
the risks of injury, prolonged standing, and the local 
application of proprietary ointments. Each patient, with 
the occasional exception of those living very far away, 





was reviewed at three to six monthly intervals, and 
29 of the patients had one or more phlebographs and 


measurements of exercise venous pressure some months 
or years after their operation. 


RESULTS 

Of the 42 cases that could be satisfactorily followed 
for a period of at least three years 40 complained pre- 
operatively of pain, 30 had chronic ulceration of the 
leg, and 40 had some degree of edema. 

The clinical criteria of improvement or deterioration 
in a patient’s condition are not easy to define. Ulcer 
healing is probably the most satisfactory clinical means 
of assessing the success or failure of any treatment. 

Maintenance of ulcer healing for three years, gross 
reduction in swelling, and a marked diminution of pain 


RESULTS OF VARIOUS OPERATIONS 




















— | Good Poor | Unchanged 
Popliteal ligation 3 6 6 
Femoral! ligation a me 8 | 1 6 
Popliteal and femoral ligation | 0 0 | 3 
Popliteal or femoral ligation | | 
with lumbar sympathectomy | 3 1 5 
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are classified as good. A deterioration is recorded if 
the original ulcer has broken down, enlarged, or a further 
ulcer appears de novo. Increase in swelling or pain is 
likewise classed as poor. In many instances when the 
natural history of the condition has not been affected by 
the operation it is classified as unchanged. Nevertheless 
it is difficult to assess satisfactorily other important 
contributory factors, such as the progressive deterioration 
of the disease, the onset of superadded arterial disease, 
change of occupation, and the care and rest the patient 
has taken before and after operation. 


One patient has been classed as unchanged following a 
femoral and superficial vein interruption, although the swelling 
was somewhat reduced and his ulcer has remained healed 
with short intervals of partial breakdown. But the venous 
pressure, recorded postoperatively in a superficial vein on 
the dorsum of the foot, rose on exercise from 80 to 145 mm. 
of mercury; and he had not worked since the operation, 
though previously he was arduously employed as a labourer. 

The Over-all results are seen in the accompanying 
table. Of the 14 cases classed as good, 8 had ulcers 
preoperatively ; 7 of the ulcerated legs have remained 
completely healed, and the other has broken down to 
a minor extent after two years. 6 of the 14 patients 
have been greatly relieved of the swelling and pain. 
Although the numbers are small, the femoral ligations 
are without doubt the least unsatisfactory of the pro- 
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Fig. 4—Exercise venous pressures in 6 patients (percentage change 
from standing pressures). 





deteriorated greatly after the ligation. The number of the 
combined operations are insufficient for detailed analysis. 

In the 6 patients whose exercise venous pressure was 
reviewed before and many months or years after popliteal- 
vein interruption, a postoperative rise, indicating a less 
efficient venous clearance mechanism, was recorded in 
every case (fig. 4). The group of 29 postoperative 
pressure recordings are compared in fig. 5 with the 
readings in a comparative group of patients in whom 
no operation has been performed. The postoperative 
venous pressures in the patients classified as good and 
those classified as unchanged or poor are shown in 
fig. 6. 

DISCUSSION 

The theoretical basis for the operation of major vein 
ligation has been stated by Linton and Hardy : 

“The rationale of this method of treatment, it is believed, 
is that the venous blood is shunted into the smaller deep 
veins which still have competent valves, this possibly reducing 
the venous pressure during exercise.” 

This obviously involves two problems. Do the enlarging 
collateral veins maintain adequate valves and does the 
venous pressure fall postoperatively? Edwards and 


Edwards (1937) demonstrated experimentally that the 
valves in enlarging incompetent collateral veins atrophy : 


“If we consider that the deep collaterals when they are 
compensatorily dilated, measure two or three times their 
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§ Pressures in postphlebitic limbs 
(contro! group without operation ) 


Pressures Following major venous ligation 
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Fig. 5—Percentage change from resting pressure on exercise. 


original diameter, then it is evident that the valves of such 
collaterals are incompetent.” 


It is also common knowledge that a reverse flow in 
an enlarging vein, such as the inferior epigastric following 
a thrombosis of the inferior vena cava, causes a complete 
atrophy of its valves. Similarly the superficial varices 
which may develop after a superficial-vein ligation in 
the lower limb are incompetent and valveless. By 
means of a phlebographic technique in which the film 
is exposed immediately following expiration against the 
closed glottis (Valsalva mancuvre), we have demons- 
trated in normal patients competent valves with 
regularity in the superficial and deep veins of the leg. 
A similar technique applied to patients who have under- 
gone a@ major venous ligation has failed to demonstrate 
functional valves in the incompetent collateral veins 
developing at the site of the interruption. Within 
months of division of a recanalised postphlebitic vein, 
incompetent valveless collaterals, of a total calibre at 
least equal to that of the original vein, can be seen 
coursing around the level of surgical interruption. 

The most important single mechanism involved in the 
production of the long-term symptoms following a deep 
phlebitis of the leg is the high venous pressure exerted 
at the level of the small veins and capillaries during 
standing and walking. When this pressure can be 
reduced by bed rest, the symptoms and swelling quickly 
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disappear and healing of the ulcer takes place. The 
same high exercise pressures are present in cases of 
simple varicose ulcer. In this condition, however, when 
the veins are stripped or adequately ligated, the pressure 
recordings return to the normal range, resulting in a 
dramatic clinical improvement. 

In the postphlebitic cases we have performed exercise 
venous-pressure recordings on 29 patients postopera- 
tively, and, of these, 6 had readings made preoperatively, 
in addition. In none of the patients were the post- 
operative pressures lower than the preoperative ones, 
and in some cases they were considerably increased. If 
the pressures in the whole group of 29 patients are 
compared with a group of patients in whom a major 
venous ligation has not been performed, it will be seen 
that their mean reading is higher (fig. 5). It would 
appear unlikely therefore that the interruption of the 
recanalised vein has improved the hemodynamic effici- 
ency of the limb. Indeed, we believe the operation to 
be based on a wrong conception of the hydrodynamics 
of the postphlebitie limb. 

Following blockage of a deep main vein a gross swelling 
develops in the distal limb. The collateral venous 
anastomoses develop around the interrupted vein with 
astounding rapidity, and within a few months the swelling 
has greatly resolved. But at this time the exercise 
pressures are often abnormally high in the larger veins, 
and, although the intact valves of the peripheral venous 
system can sustain such abnormal thrust for some time, 
the valvular mechanism finally gives way and the 
intracapillary pressure, becomes raised above the osmotic 
pressure of the plasma-proteins. Protein, electrolytes, 
and fluid leak into the tissue spaces, and the sequel 
of eczema, induration, and ulceration follow. The 
development of a new lumen in the thrombosed vein 
is an incidental feature of the natural history of the 
postphlebitic leg, and its interruption will not relieve 
the high venous pressures in the distal limb. Indeed, 
it is significant that the veins in which the thrombotic 
occlusion is most complete and extensive and in which 
recanalisation is slight are those most affected by the 
postphlebitic syndrome—yet it is in these patients that 
regurgitation would be least. As the collateral circulation 
is free from valves, the result of major vein interruption, 
particularly at a critical level free from muscular veins 
such as at the knee-joint, can only result in a diminished 
venous conduit, impairing the evacuation of blood with 
each muscular contraction. 

We believe that in those patients who have improved, 
ligation of the superficial incompetent varicosities, the 
healing and grafting of ulcers, the correction of general 
nutrition, and, probably most important, the detailed 
education of the patient in limb care and hygiene, are 
the factors most concerned in the amelioration. It is 
our opinion, therefore, that the operation of major vein 
ligation in the treatment of the postphlebitic syndrome 
is neither empirically nor theoretically satisfactory. 


SUMMARY 


42 patients, who have undergone either a popliteal or 
superficial femoral vein interruption for treatment of 
postphlebitic symptoms, were reviewed clinically and 
phlebographically and by venous-pressure recordings for 
periods of at least three years. 

The results indicate that ligation of a major vein 
—particularly the popliteal vein—hinders the venous 
return from the lower limb. The improvement seen in 
14 patients can be more correctly attributed to the 
ligation of the incompetent superficial veins, skin- 
grafting, and supervision of the aftercare. 


Our thanks are due to Dr. E. P. Samuels and the Department 
of Clinical Illustration, Manchester Royal Infirmary, for help 
in the preparation of the script and illustrations. 
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SYPHILITIC MEDIASTINITIS 


H. M. LEATHER 
M.B. Birm., M.R.C.P. 
MEDICAL REGISTRAR, MANCHESTER ROYAL INFIRMARY 


BECAUSE of its great rarity, and partly because of 
difficulty in diagnosis, few authentic cases of mediastinal 
syphilis have been recorded. 


CASE-RECORD 
A housewife, aged 54, had always been well until her present 
illness, which began in October, 1951. 
History 
The first symptom, cough, began insidiously and was closely 
followed in onset by her second main complaint, breathless- 
ness. Intermittent, and dry at first, cough became steadily 
worse, and after two months she had frequent severe 


paroxysms in which she brought up increasing quantities of 
yellow offensive sputum ; by April, 1952, when seen in the out- 
patient department, she was producing half a cupful daily, 
and had been doing this for two or three months. 

The dyspnoea was likewise progressive and, from occurring 
on moderate exertion at 


first, was soon to halt her after 
walking 200 yards 
along the flat. Orth- 
opneea appeared in 
January, 1952, since 
which time she had 
been unable to do 
her housework. 

In November, 
1951, she was 
frightened by the 
appearance, while 
coughing, of dilated 
veins standing out 
over the front of the 
upper chest. They 
disappeared when 
the attack was over, 
only to return with 
further bouts, and 
within a few weeks 
were present the 
whole time, and, 
gradually increasing 
in size, spread down 
the front of the 
chest and on to the 
upper abdomen. 

In August, 1951, 
a painless soft lump 
had been noticed on 
the forehead close to 
the hair line. It slowly increased in size and, when fomenta- 
tions were applied to it, the centre broke down and yellowish 
material was discharged. It then became smaller but never 
healed. A similar swelling developed below the left jaw four 
months later; it, too, was painless and grew slowly bigger ; 
but nothing was done to it, and its surface remained 
unbroken. 

After Christmas, 1951, the patient’s general condition had 
grown very much worse. 





: hic ; ae 
Fig. |—Condition on admission. Dilated veins 
* over thorax and abdomen. 


Examination 

When seen in the outpatient department on April 8, 1952, 
she seemed to be dying. She was breathless even when 
sitting upright (the only position she could tolerate), and 
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her head and hands were cyanosed and face bloated. The 
neck veins were full and pulseless, and dilated veins extended 
down from the neck over the front of the chest and abdomen, 
a few as far as Poupart’s ligament (fig. 1). The blood in them 
flowed downwards. 

Paroxysms of brassy coughing occurred frequently, and 
there was stridor. 

The swelling beneath the left mandible, the size of a walnut, 
was fixed to the skin, which over it was purple ; firm, painless, 
and regular in outline, it was partially raised from the surface 
(fig. 2). On the forehead an angry-looking, irregular indurated 
area, 1/, in. in diameter and level with the surface of the 
surrounding skin was ulcerated in its centre and discharged 
serum (fig. 3). 

Some scattered moist sounds were present in the chest, 
but otherwise physical examination revealed no other 
abnormality. 

Though the lesion on the forehead had all the appearances 
of a gummatous ulcer, the probable diagnosis was thought to 
be a carcinoma of the bronchus with secondary deposits in 
the mediastinum and skin. 

Treatment and progress.—The patient was admitted to the 
ward forthwith and put in an oxygen tent. Radiography 
(with portable apparatus) revealed no evidence of a mediastinal 
mass but showed a possible area of consolidation at the base 
of the right lower lobe. Her temperature rose soon after 
admission to 103°F, and because of this, the clinical findings 
in the chest, and the doubtful radiograph, she was given 
penicillin (‘ Distaquaine ’) 600,000 units immediately and to 
be repeated daily. A blood-count at this time (and subse- 
quently) was normal, showing red cells 5,210,000 per c.mm., 
Hb 90%, colour-index 0-86, white cells 6700 per c.mm. 
(differential count normal). The Wassermann reaction of the 
blood was positive in a dilution of 1 in 6. 

She rallied surprisingly well. The cyanosis was much 
improved after twenty-four hours and disappeared two days 
later. Dyspnoea became steadily less, and after forty-eight 
hours was present only after bouts of coughing, which con- 
tinued intermittently for a further week. By this time only a 
little sputum was present daily, and this was no longer puru- 
lent. The oxygen tent was removed on the fifth day, and 
two weeks later she had lost all her symptoms, including all 
traces of cough, and could lie flat without distress. The 
temperature remained high until May 8, thirty days after 
admission, before finally settling down to normal. The 
penicillin was discontinued on May 6, but potassium iodide, 
which had been given when the result of the Wassermann 
reaction was known, was continued until the patient’s 
discharge from hospital. 


Further Investigations 
The ulceration on the forehead healed ten days after the 
start of chemotherapy, the resulting scar being irregular and 





. " 


Fig. 2—The swelling beneath the mandible. 
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slightly depressed, and radiography of the 
skull revealing no underlying disease of bone. 
The swelling beneath the jaw decreased some- 
what and was removed on May 22 for micro- 
scopy. The section showed skin and sub- 
cutaneous tissue. In the latter there was an 
area of necrosis surrounded by a chronic 
granulomatous reaction. The necrotic area 
showed ghostly outlines of the original tissues 
rather than the caseous necrosis of tubercu- 
losis. The granulomatous reaction was com- 
posed of cellular fibrous tissue infiltrated with 
lymphocytes and macrophages, with occasional 
rather small giant cells. Plasma cells were very 
scanty. There were no aggregations of epithe- 
lioid cells suggesting tuberculosis. The appear- 
ances were those of a chronic granuloma 
strongly suggesting a gumma. 

The shadow seen on radiography at the base 
of the right lung had disappeared by May 2. 
Radiography after a barium swallow showed 
no abnormality, and the appearance and 
movements of the vocal cords were normal. 

Lumbar puncture produced clear cerebro- 
spinal fluid under normal pressure and containing 16 mg. of 
protein per 100 ml., no increase in globulin, and | lymphocyte 
per c.mm. The Wassermann reaction was negative. 

The circulation-time, measured from antecubital fossa to 
the tongue with sodium dehydrocholate, was 15 sec., the end- 
point being definite and equal from both arms. A venogram 
(fig. 4) showed complete interruption of flow in the superior 





Fig. 3—The ulcerated area on the forehead. 


vena cava, with the development of a collateral circulation, 
mainly between the axillary and azygos veins. 
Follow-up 

The patient was discharged from hospital on May 30. When 
seen in the outpatient department on Aug. 12 she was still 
symptom-free. The veins on the abdomen had almost dis- 
appeared, while those on the chest were diminishing (fig. 5), 
and she said she had “‘ not felt better for years.” 

DISCUSSION 

Oschner and Dixon (1936), reviewing 120 cases of 
obstruction of the superior vena cava, found only 40 
due directly or indirectly to syphilis ; 12 were caused by 
phlebitis; 11 by mediastinitis; and 17 by aortic 
aneurysm. Since then several other cases of syphilitic 
mediastinitis have been described (Zeman 1945, Tubbs 
1946). 

Erganian and Wade (1943) questioned the validity of 
the diagnosis in previously published cases of syphilitic 
mediastinitis on the grounds that usually the only 
evidence of syphilis was a positive Wassermann reaction. 
They felt that such cases should be called ‘ chronic 
fibrous mediastinitis,’ though, where the Wassermann 
reaction was positive, antisyphilitic treatment should of 





Fig. 4—Venograms (a) in the patient and (b) on a normal control. 


course be instituted. However, commendable though 
this attitude may be, if the diagnostic criteria are made 
too rigid, it becomes almost impossible to establish the 
diagnosis, because, even where the clinical evidence is 
strongest, section of cicatricial scar tissue obtained at 
operation or at necropsy has often failed to reveal 
unequivocal microscopical evidence of Syphilis. 

In this patient the presence of syphilis is amply 
confirmed by the strongly positive Wassermann reaction 
of the blood and the presence of the gummata on the 
forehead and below the jaw. Moreover her general 
condition was clearly due to superior mediastinal obstruc- 
tion—a livid swollen face ; cyanosis and intense dys- 
pnea; stridor and paroxysmal brassy cough; gross 
venous engorgement—and she responded dramatically 
to antisyphilitic treatment. It therefore seems reasonable 
to assume that gummatous mediastinitis was the cause 
of her illness. 

The nature of the pulmonary involvement is not clear. 
Radiographic evidence of lobular consolidation of the 
right lower lobe ” 
was present on 
admission and dis- 
appeared after pen- 
icillin therapy. No 
abnormal physical 
signs were ever 
detected over the 
affected area (apart 
from the adventi- 
tious sounds scat- 
tered over both 
lungs) ; the leuco- 
cyte-count was 
persistently 
normal; and the 
temperature chart 
unlike that usually 
associated with 
pneumonia. How- 
ever, the inflam- 
mation was consid- 
ered to be of coceal 
origin—pro bably 
infection in a small 
area of collapse 
though the possi- Fig. 5—Condition 2'/, months after discharge 
bility of its having 
been syphilitic cannot be excluded. Certainly there was no 
evidence of any recent worsening in the general condition 
that could be attributed to the presence of this localised 
area of pulmonary inflammation. 
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Primary syphilitic phlebitis (rather than pressure from 
mediastinitis) as a cause of the venous obstruction is 
dismissed because it would not account for the other 
symptoms or for the patient’s serious condition when 
first seen. Moreover, these other symptoms had dis- 
appeared under treatment at a time when the engorge- 
ment of the collateral venous circulation was scarcely 
altered. Further, the gradual improvement in this 
collateral circulation perhaps suggests external pressure 
on the vena cava rather than internal obstruction of the 
lumen from syphilitic phlebitis, because at most of the 
published necropsies in which syphilitic phlebitis was 
found the vein and its tributaries were reduced to a cord 
of fibrous tissue which could never have been recanalised. 
It should be noted that this improvement mainly took 
place after the patient’s discharge from hospital and 
not pari passu with the subsidence of her other symptoms. 

The normal circulation-time was presumably made 


possible by the excellence of the venous anastomosis 
within the thorax. 


I wish to thank Dr. C. 8. D. Don for permssion to publish 
this case, Mr. 8. Rose for the phlebographic studies, Dr. R. 
Ollerenshaw for the photographs, and Dr. N. Kletts for 
helpful criticism and advice. 
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CYANOSIS IN NEWBORN BABIES CAUSED 
BY ANILINE-DYE POISONING 


J. D. Pickup 
M.D. Leeds, D.C.H 


PASDIATRICIAN, WAKEFIELD, CASTLEFORD, AND PONTEFRACT 
HOSPITAL GROUPS 


JESSIE EELES 
M.D. Edin. 


SENIOR HOSPITAL MEDICAL OFFICER IN OBSTETRICS, 
WAKEFIELD (A) HOSPITAL GROUP 


FEw outbreaks of aniline-dye poisoning due to the use 
of marking-ink on clothing have been reported in this 
country. The first report was by Rayner (1886), who 
described an outbreak of cyanosis of a “ wimberry ”’ 
hue, due to this cause, in a babies’ nursery. Howarth 
(1951) reported a similar episode in the Sorrento Pre- 
mature Baby Unit. The occurrence of a further series 
of cases emphasises the risks of absorption of aniline 
compounds from marking-ink. 


THE CASES 


On the afternoon of June 13, 1952, a full-term child 
(Baby G), aged 2 days, was noticed to be cyanosed ; 
no other abnormality was found. He was feeding well. 
Oxygen was prescribed, but there was no rapid improve- 
ment, the cyanosis gradually disappearing by next 
morning. 

On June 15, Baby M, a premature baby who had 
weighed 5 lb. at birth, and was now aged 15 days, 
became alarmingly cyanosed. There had been some 
failure of lung expansion after birth, and at first the 
cyanosis was attributed to this cause and the child 
was put into an oxygen tent. The cyanosis was severe and 
dusky, but the child took feeds quite well. Re-examina- 
tion on June 17 showed no physical abnormality, 
but a black patch was noticed in the lumbar region, 
and the ward sister at once said that this came from a 
newly stamped napkin. Methemoglobinemia due to 
absorption of aniline was accordingly diagnosed. On 
the same day three other babies were found to be severely 
cyanosed, but all of them recovered in 24~—48 hours. 


ORIGINAL ARTICLES 





[suLy 18, 1953 


Baby M remained well but was slightly cyanosed for 
four days, probably because it was put in an oxygen tent 
on June 15, 1952, and received a second dose of the 
dye from another napkin next day. 


In all these cases the cyanosis was so slight that methylene- 
blue was not considered necessary. Oxygen was given to 
three babies as supportive treatment. 

All the babies were well three months after the poisoning, 
and none had developed a bronchopneumonia (Kagan et al. 
(1949) reported that five out of nine premature babies 
developed bronchopneumonia from two to four weeks after 
the intoxication). 

THE NAPKINS 


On investigation it was found that the laundry arrange- 
ments for the hospital had suddenly been changed, 
making it necessary to stamp all the garments afresh 
with a symbol indicating the hospital to which they 
belonged. A very large stencil of the letter ‘““M” 
was issued to the matron on June 11. With this the 
first batch of stock napkins were stamped on June 12; 
they were left in the laundry for 24 hours to allow the 
ink to dry. They were laundered on the evening of 
June 13 and put into use next day. More napkins were 
similarly treated on June 13 and put into use on June 15. 
A third batch of napkins were hurriedly stamped on 
June 16 between 4.30 P.M. and 5.30 p.m. and given to 
the night nurses for the change of napkins at 9.30 P.M. 
that night, without having been laundered before the 
aniline marking-ink had dried. This caused the cyanosis 
in the last three cases on June 17. 

The case of Baby G, and Baby M, remained a puzzle 
until it was realised that it was the custom of the night 
staff to go to the laundry and help themselves to napkins 
to eke out their supply. This had happened on the nights 
of June 12 and 13, freshly stamped napkins being used. 
These napkins were “ clean ’’ but had not been laundered 
after stamping, »nd the marking-ink had not had time 
to dry. 

According to the makers, the marking-ink contained 
aniline, toluidine, copper chloride, sodium chlorate, 
bisulphate of sodium, and hydrochloric acid. 


DISCUSSION 


Aniline-dye poisoning due to cutaneous absorption 
or inhalation from marking-ink must be considered in the 
differential diagnosis of cyanosis in infants. In our 
experience, if the exposure to the dye was short, the 
cyanosis was alarming but had no sequel# and did not 
require any special treatment such as methylene-blue 
and large doses of ascorbic acid. 

The danger of bronchopneumonia as a sequel to 
absorption of the marking-ink may be increased if the 
child is in an incubator or an oxygen tent, where a high 
concentration of vapour from the aniline may be built up. 

This incident shows once more the importance of 
boiling before use all clothing or bedding newly marked 
with aniline ink. None of the nurses concerned were 
aware of the potential dangers of their actions. The 
makers’ warning on the bottle had become obliterated 
by ink running down the sides of the bottle. Everyone 
who has charge of infants should be warned of the dangers 
of absorption of aniline from marking-ink. 

It is advisable that hospital laundry units display 
a notice stating the importance of fixing the marking-ink 
by thorough boiling of clothing or bedding. 


We wish to thank Prof. Cyril Polson for his advice and 
valuable criticism, and Dr. W. L. Rose for his help in 
investigating these cases. 
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A NEW RARE HUMAN BLOOD-GROUP 
ANTIGEN (Wr*) 


C. A. Hotman 
M.B. Lond., M.R.C.P. 
CONSULTANT PATHOLOGIST, GROUP LABORATORY, 
LEWISHAM HOSPITAL, LONDON 


A NEW antigen responsible for hemolytic disease of 
the newborn has been discovered, and the blood-group 
system of which it is part has been given the name 
Wright after the family in which it was found. In accor- 
dance with recent practice the gene and antigen have been 
designated Wr". 

THE ANTIBODY 

The antibody, anti-Wr*, was found in the course of the 
routine examination of blood from patients attending 
antenatal clinics. Mrs. Wright’s second child had died 
of jaundice at the age of two days. As no Rh antibodies 
could be found in the mother’s serum and further tests 
for rarer antibodies were negative, it was thought 
advisable to check her serum against her husband’s 
red cells. This revealed an antibody reacting only by 
the indirect Coombs test. Examination of the husband’s 
family showed that the antigen concerned was inherited. 
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The Wright family : 1113 is the mother ; IV5 is assumed to have been 
Wr'-positive because of a positive Coombs test. 


Further inquiry into the fate of the previous infant 
disclosed that he had died of hemolytic disease and had 
had a positive direct Coombs test. The maternal sérum 
was examined at that time at another hospital, and no 
Rh antibodies were found. 

The antibody reacted well when undiluted serum was 
used and weakly when diluted 1/2; it showed little 
variation throughout the pregnancy. No reaction could 
be obtained with tests in saline solution at 4°C, in saline 
solution or in albumin at 37°C, or after treatment of the 
test cells with trypsin. 

Labour was induced at thirty-six weeks and produced 
a live male infant with moderately severe hemolytic 
disease. The cord blood gave a positive direct Coombs 
test. Exchange transfusion was performed and the 
baby’s subsequent progress was uneventful. 

Attempts were made to concentrate the antibody 
from the cord blood. The red cells were lysed by 
freezing, the stroma washed in- distilled water at 4°C, 


Antigen | il, IIs } Il, III; 
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and the antibody eluted into serum at 56°C. The eluate 

was unfortunately no stronger than the maternal serum. 
THE ANTIGEN 

In the family of Mr. Wright the antigen was found in 
five members of the three generations examined. The 
details are shown in the accompanying figure, from 
which it is clear that the antigen is recognisable in the 
heterozygous state and that it is not a recessive character. 

The incidence of the antigen in the general population 
must be very low, because more than 1000 samples of 
blood have been examined, and in none has the antigen 
been found. Of these, 125 were selected persons whose 
blood-groups were known in some detail and who were 
chosen to ensure the presence of the less common blood- 
group antigens. The other samples were drawn from 
363 blood donors and 516 antenatal clinic patients. 

No serological relation could be established between 
the Wr* antigen and any of the known blood-group 
antigens. The family shows that the Wr" antigen 
has segregated independently of the ABO, Rh, MNSs 
and Kidd groups (see table). By the courtesy of Dr. 
M. K. Levay it was possible to show that the Levay and 
Wr antigens were distinct. 

Dr. R. R. Race, Dr. A. E. Mourant, and their colleagues 
were kind enough to exclude an identity of anti-Wr* 
and the rare sera anti-Mi*, Black, Graydon, McGrath, 
Ven, Inge-Wetz, and Revnel. 


DISCUSSION 


The first description of a ‘‘ family ’’ blood-group came 
when Callender and Race (1946) reported the production 
of the anti-Levay agglutinin in the recipient of a blood- 
transfusion. In the same year Graydon (1946) found a 
naturally occurring antibody which identified a blood- 
group antigen in his own family. More recently other 
rare blood-groups have been reported as causes of hemo- 
lytic disease: Becker (Elbel and Prokop 1950), Milten- 
berger (Levine et al. 1951), and Ven (van Loghem and 
van der Hart 1952). 

The discovery of yet another rare blood-group is not 
perhaps of great general interest, but is of considerable 
importance to the family concerned, in which all male 
carriers of the Wr* antigen* may now become aware 
of the risk of hemolytic disease in their children. This 
report is published here in the hope that other workers 
may be encouraged to inquire more fully into cases they 
may meet of suspected hemolytic disease or unexplained 
stillbirth. Unless histories are scrutinised as well as 
sera, such antibodies may be missed. In practice it 
does not entail a great deal of work to obtain the 
husband’s cells and to check them against the wife’s 
serum by several methods. Alternatively, reference 
laboratories will be happy to receive the specimens. 

Although the recognition of such rare groups is not 
practicable until a child has been affected with heemo- 
lytic disease, there is no reason why further cases should 
arise unexpectedly in the family and receive less satis- 
factory treatment than the more common cases due to 
Rh antibodies. It would be desirable for families 
such as this to be under the care of an institute rather 
than an individual, so that future generations may be 
observed and advised. 


ANTIGENS IN SOME MEMBERS OF WRIGHT FAMILY 
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MEDICAL 


SUMMARY 


A new rare human blood-group has been discovered and 
shown to be a cause of hemolytic disease of the newborn. 
r — T.& . . 

The symbol Wr"* has been given to the antigen. 


I am indebted to Mr. 8S. F. Wright for permission to name 
the antigen after his family, and to the family for their whole- 
hearted codperation ; to Dr. E. A. Gloyne for recognising the 
need for the investigation; to Dr. Race, Dr. Mourant, and 
their colleagues for their advice and assistance; and to 
Mr. D. V. Jolliffe for his technical assistance. 
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Bronikovsky, N. 


Medical Societies 


RENAL ASSOCIATION 


AT a meeting of the Association in London on July 10 
five of the speakers who had taken part in a symposium 
on The Kidney, arranged jointly with the Ciba Founda- 
tion, summarised the proceedings. 


Structural and Functional Relationships 

Prof. JEAN OLIVER (New York) spoke of the work 
of Dr. H. Wirz, of Basle. He had withdrawn blood 
from capillaries of the kidney of the golden hamster 
(which has an easily accessible papilla projecting into 
the renal pelvis) and shown that its freezing-point was 
the same as that of urine formed simultaneously, the 
osmotic pressure being twice that of arterial blood. 
This supported his hypothesis that there was a hyper- 
tonic zone in the medulla, the glomerular filtrate becoming 
hypertonic in the loops of Henle, more dilute in the 
first part of the distal tubule, and then finally concen- 
trated as it again traversed the hypertonic zone. High 
osmotic gradients were thus avoided. Dr. Oliver thought 
that the point in this hypothesis most disturbing to the 
morphologist was that many animals had no loops of 
Henle ; five mammals had few loops, in five there were 
no long loops, and in six long loops were exceptional. 
In man, only about one loop in eight reached down into 
the medulla. Possibly few loops were needed to form 
a hypertonic urine; perhaps a correlation could be 
shown between their number and the concentrating power 
in different kidneys. 

Dr., Oliver summarised the paper given by Dr. E. M. 
Darmady, who had dissected nephrons from cases of the 
Fanconi syndrome, demonstrating the presence of a 
segment with flattened epithelium between the glomerulus 
and the normal epithelium of the proximal tubule, which 
was short. Dr. Oliver had seen such abnormalities of 
proximal segments in amyloid kidneys, where they must 
be a secondary development: in the Fanconi syndrome 
they might be a congenital abnormality. It was difficult 
to say if they accounted for the functional abnormality. 
Dr. Darmady had also demonstrated atrophy of distal 
tubular epithelium in _ pitressin-resistant diabetes 
insipidus, and was anxious to secure more kidneys from 
these cases. Dr. Oliver thought that these changes might 
not be specific as he had observed similar ones in other 
conditions, 

He then spoke of the work of Dr. F. Raaschou 
(Copenhagen), who had described his method of renal 
biopsy. This provided fresh renal tissue for diagnostic 
purposes and for following the course of pathological 
processes. As an illustration he showed sections stained 
for phosphatase, from cases of diabetes mellitus with and 
without proteinuria, and two showing nephrocalcinosis 
in caleiferol poisoning and hyperparathyroidism. 
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Dr. Oliver finally summarised his own contribution 
—a study of the recovery from acute tubular necrosis. 
Here there were two different problems: that of simple 
epithelial replacement, and that of the restitution of 
nephrons. Two different tubular lesions might be seen : 
rupture of the tubules at any level (‘‘ tubulorrhexis ’’), 
and ‘‘ nephrotoxic ’’ lesions with poisoning of tubular 
cells but preservation of the basement membrane. 
Reconstitution was much more difficult in the first case 
and was probably never complete, being impeded by 
granulation tissue; many tubules were permanently 
lost. That function might not be recovered for months 
had been shown by Prof. G. M. Bull, yet in experimental 
tubular necrosis mitotic figures could be seen in a few 
days. Dilated tubules could also be seen, due to cellular 
proliferation and blocking by debris. The first part of 
the proximal tubule was usually normal, accounting for 
the absence of glycosuria. Regenerating epithelial cells 
showed no mitochondria and did not take up trypan-blue. 
These abnormalities might persist for as long as 50 days, 
when islands of immature tubule cells without mito- 
chondria, phosphatase, or lipase might be seen amongst 
others which were normal. 


Tubular Functions 

Dr. J. V. TaGGarr (New York) reviewed the papers 
read by Dr. P. P. Lambert, of Brussels (presented with 
Prof. P. Govaerts), and Dr. F. C. Reubi, of Berne. 
Dr. Lambert showed that glycosuria did not appear 
abruptly as the plasma-glucose level was raised : owing 
to slight variations between the nephrons both minimum 
wind maximum thresholds could be distinguished (the 
former being the level for excretion of 1 mg. per min.). 
In three severe cases of renal glycosuria, the mean 
threshold was 85-90 mg. per L00 ml. and Ting 93-133 mg. 
per min. Glycosuria had occurred in two cases of 
cyanide poisoning, yet the mean threshold and Tm, 
were normal; evidently there was unequal damage to 
the nephrons, or else none was able to reabsorb the last 
traces of glucose. The minimum threshold was lowered 
in a case recovering from mercurial anuria. Dr. Reubi 
had reported studies of nine cases of renal glycosuria. 
Six had low Tmg (144-220 mg. per min.) with normal 
glomerular filtration-rate and effective renal plasma-flow ; 
titration studies showed that there was a homogeneous 
reduction of tubular reabsorption. The reverse was 
found in three, in which two clearly distinct types of 
nephron were indicated by titration studies. Renal 
glycosuria was not therefore an entity. 

Summarising the paper by Dr. 8. E. Bradley (New 
York), Dr. Taggart said that it had been shown that 
after the intravenous injection of C14-labelled urea the 
specific activity of urine might be higher than that of the 
corresponding plasma. This could be ascribed to dif- 
ferences between the nephrons, particularly in the length 
of the distal tubules. The delay time in some might be 
great, and clearance figures based on changing plasma 
levels might be misleading. 

Dr. Taggart then summarised his own studies on 
p-aminohippurate (P.A.H.) transport in kidney 
This was coupled with respiration and dependent on 
phosphate-bound energy. Acetate stimulated it; car- 
boxylic acids of the citric acid cycle, amino-acids feeding 
directly into the cycle, and longer-chain fatty acids 
inhibited it, all in very low concentrations. Carinamide 
and ‘ Benemid’ competitively inhibited this transport, 
as did substances sharing the transport mechanism, such 
as diodone and penicillin. The carboxyl group of P.A.H, 
must interact with a definitive cellular element of the 
transport system, coenzyme A being one important link. 


slices. 


Regulation of Acid-base Balance 
Dr. R. F. Pitts (New York) said that Dr. P. H. 


Sanderson had studied the effects of treating peptic- 
ulcer patients with 80-140 g. of sodium bicarbonate 
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daily, given in 3 litres of milk by continuous gastric 
drip. In one case, plasma-sodium rose 7 m.eq. per litre 
and bicarbonate a little more. Plasma-potassium fell 
1 m.eq. per litre, glomerular filtration-rate rose, and the 
blood-urea remained unchanged but increased after 
treatment ceased. Body-weight increased by nearly 
6 kg., the increase being evidently largely of extra- 
cellular fluid. There was no sign of renal damage in any. 
of the patients. 

Dr. Pitts then summarised his own contribution (made 
with Dr. W. J. Sullivan and Dr. P. J. Dorman). It had 
previously been shown in man that the tubules reabsorbed 
slightly more than 2 m.eq. of bicarbonate-bound base 
per 100 ml. glomerular filtrate, stabilising the plasma 
level at 24-28 m.eq. per litre. If a normal dog breathed 
a CO,-air mixture, the capacity of the tubules to reabsorb 
bicarbonate-bound base rose, and it could be shown 
that the stimulus was the increased arterial pCO,, not 
the decreased pH. In chronic pulmonary disease very 
high values for plasma-bicarbonate might be seen; and 
the authors were able to show that when dogs were 
chronically exposed to high CO, tensions, reabsorption 
of bicarbonate-bound base might be as high as 5 m.eq. 
per 100 ml. of filtrate. Their hypothesis was that in the 
presence of a high arterial pCO,, hydration of CO, in 
the tubule cell took place more rapidly and availability 
of hydrions for exchange with base was increased : this 
effect could be shown largely to offset that of inhibiting 
carbonic anhydrase by infusing ‘6063.’ 

Dr. Pitts then dealt with the evidence presented by 
Dr. R. W. Berliner (Bethesda, Maryland) for his thesis that 
potassium and hydrogen ions compete for exchange with 
sodium ions, having some common step in their transport. 
Ingestion of potassium chloride led to the excretion of 
excess potassium in an alkaline urine, while potassium 
depletion led to a fall in urinary potassium but the 
excretion of an acid urine. When 6063 was administered 
to the acidotic dog to reduce the availability of hydrogen 
ions, the previously highly acid urine at once became 
strongly alkaline, while potassium excretion rose sharply. 
When a dog was infused with sodium ferrocyanide 
moderate quantities of potassium were excreted in an 
acid urine: replacing the sodium by the potassium salt 
at once led to increased potassium excretion in an 
alkaline urine. 

Finally, Dr. Pitts summarised the paper of Dr. J. R. 
Robinson (Cambridge), who had pointed out that the 
primary step in the ion-exchange mechanism might be 
the reabsorption of sodium, during which process either 
potassium or hydrogen ions might passively diffuse out 
into the lumen of the tubule according to their avail- 
ability in the cell. The exchange of only minute quan- 
tities of hydrion for base, if little buffer was available, 
established a very high gradient. Ammonia, formed in 
the tubular cell, might then diffuse out to bind hydrions 
and permit the exchange of further hydrions for base, 
for the rate of ammonia excretion was related to urine pH. 
Dr. Robinson had found that in slices of rat kidney, 
suspended in buffers of reaction between pH 5-5 and 8-0, 
ammonia formation could be correlated with the pH of 
the medium. 

Electrolyte Excretion 

Dr. Nizs Atwatyi (Lund) said that Dr. C. E. Dent 
had presented observations on the excretion of calcium 
and phosphorus. In contradistinction to Albright, he 
and his collaborators had found only a slight and 
inconstant increase in phosphorus excretion when 
normal subjects were treated with parathormone. 
It was possible that the extracts used contained different 
hormones, one of which tended to raise serum-calcium 
while the other depressed serum-phosphate. Dr. Dent 
had stressed the spontaneous variations in phosphate 
output occurring during the day as a source of error 
in interpreting the effects of injections of parathormone. 
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Dr. M. D. Milne had spoken on sodium and potassium 
excretion during potassium depletion produced in normal 
subjects by dietary restriction. Urinary conservation 
of potassium was more effective in urines of low osmo- 
larity, for excretion increased in osmotic diuresis, while 
in water diuresis the urinary potassium level might be 
one third of that in the plasma. During hyperventilation 
or after the ingestion of sodium bicarbonate, the urine 
was alkaline but potassium was still conserved, so that 
neither hydrogen nor potassium was then being exchanged 
for sodium in the distal tubule. Urinary potassium and 
bicarbonate were only correlated when their excretion 
was increasing. Dr. Milne had claimed that this was 
evidence against the theory that the ion-exchange 
mechanism solely determined the potassium/bicarbonate 
relationship in the urine. 

Dr. J. P. Merrill (Boston, Mass.) had presented a review 
of the mechanisms of sodium retention. He had shown 
that massive doses of cortisone had produced no changes 
in glomerular filtration-rate and effective renal plasma- 
flow over a period of 24 hours in a patient bilaterally 
adrenalectomised for hypertension with congestive failure, 
while sodium balance was controlled. The diuresis that 
might occur after treatment of the nephrotic syndrome 
with 4.c.T.H. might also occur without increase of glomeru- 
lar filtration-rate, and at the same time the ability to 
handle a sodium load might increase. One patient with this 
syndrome had developed malignant lypertension : 
bilateral adrenalectomy was followed by massive diuresis 
and loss of cedema, while treatment with deoxycortone 
acetate led to sodium retention. When the blood of one 
patient with cirrhosis and massive @dema was dialysed 
against hypertonic glucose, there was a very great rise 
in the urinary output of sodium and water which might 
possibly have been due to a rise in cardiac output. 

Dr. A. A. G. Lewis, in collaboration with Mr. L. P. 
Le Quesne, had presented the results of a study of post- 
operative water and sodium retention. Water retention 
might last for 24-36 hours after operation. In one case 
it had lasted 72 hours and had been associated with 
signs of water intoxication ; recovery had been associated 
with diuresis and rapid weightsloss. This retention was 
due to the release of antidiuretic hormone, and the urine 
was antidiuretic when injected intravenously into the 
rat or dog. Sodium retention also occurred in the 24 
hours after operation and again in the ensuing days: 
the second phase appeared to be due to increased adreno- 
cortical activity to a greater extent than the first, and 
was reduced by giving potassium. 

Dr. Alwall then summarised his own contribution. 
He and his group had noted a high incidence of ** uremic 
lung’? among radiographs of their cases of severe renal 
failure. Such cases were given magnesium sulphate by 
mouth to produce severe diarrhea, the weight-loss 
often being as great as 4 kg. with pronounced diminution 
in the radiographic changes. Since blood non-protein- 
nitrogen fell little they preferred to speak of “ fluid 
lung rather than of ‘‘ uremic lung.’ Infusion of 
Ringer’s solution into rabbits after ureteric ligation 
produced similar radiographic changes, which could be 
reversed by ultrafiltration of the blood in vivo. In 
several patients with this condition great improvement 
was obtained, and life was prolonged, by repeated 
ultrafiltration. 


”? 


Volume Control of Body-fluid 

Prof. J. G. G. Borst (Amsterdam) summarised the 
paper of Dr. Georges Mathé and Prof. Jean Hamburger 
(Paris), giving the results of a study of body-water in 
anuria in clinical cases and in dogs. In both, total 
body-water rose, yet the thiocyanate space contracted, 
indicating cellular overhydration, evidently largely owing 
to changes in cellular metabolism. This overhydration 
might cause many of the symptoms. One patient lost 
9 kg. in weight with the onset of the diuretic phase : 
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this was evidently water, released by the accelerated 
katabolism, which had accumulated during the anuria. 
In another case, repeated intestinal dialysis removed 9 
litres of intracellular water with great improvement 
despite little fall in blood-urea. 

Professor Borst said that Dr. D. A. K. Black had 
admirably summarised present views on the excretion 
of water, sodium, and potassium. Our knowledge of 
the first of these was the most complete: antidiuretic 
hormone released from the posterior pituitary as a result 
of a rise in tonicity of the blood stimulated the tubular 
reabsorption of water: electrolyte reabsorption was not 
affected. Dr. Black had given examples to show that 
potassium excretion might not be controlled by the filtered 
load, by its plasma concentration, or by the level of 
body potassium. Two mechanisms were implicated : 
filtration and tubular secretion, and Dr. Berliner had 
shown that the latter was the more important. In the 
control of sodium excretion, it was generally accepted 
that the filtered load was the dominant factor, yet 
Dr. Black and his colleagues had shown that tubular 
reabsorption might completely annul increased loads if 
hypertonic saline were infused after salt depletion. 
There was nothing to suggest that antidiuretic hormone 
was ever a factor in edema formation ; possibly increased 
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secretion of corticoids might be implicated. Professor 
Borst remarked that the fact that increased potassium 
excretion was never observed was against this possibility. 

In his own paper he had stressed the importance of 
standardising the conditions, his own cases being given 
the same meal every three hours and their excretion of 
water, sodium, potassium, and creatinine followed. 
They excreted more salt and water by day, and extra 
water alone after a water load. After ingesting fluid 
of the composition of extracellular fluid there was first 
a brisk water diuresis and then a slow sodium diuresis. 
This type of response was seen in many circumstances : 
after expansion of the plasma volume, during paroxysms 
of tachycardia, after digoxin and during emotion. 
Professor Borst believed that an extension of Starling’s 
views would explain this : increased blood volume would 
cause increased venous pressure and increased cardiac 
output, and this in turn must increase the renal excretion 
of water and sodium. Changes in glomerular filtration- 
rate were not essential for this, while patients with 
adrenal deficiency showed the same type of response. 
If the cardiac response to increased venous pressure were a 
fall in output, salt and water would be retained. The same 
effect would be observed if the rise in cardiac output were 
insufficient for the demands of the tissues (as in fever). 





Reviews of Books 


Diseases of the Chest 
Editors: Sir Grorrrey MARSHALL, K.C.V.O., 
M.D., F.R.C.P., consulting physician, Guy’s 
KENNETH M. A. 
physician, The 
worth. 


C.B.E., 
Hospital ; 
PERRY, M.A., M.D., F.R.C.P., assistant 
London Hospital. London: Butter- 
1952. 2 volumes. Pp. 456 and 413. £7 7s. 
Tuts large work, in two volumes, by thirty-one contri- 
butors, has been planned to cover the medical and surgical 
aspects of chest disease. It is an excellent, if expensive, 
work of reference, which gives much factual information 
and a well-balanced discussion of debatable points. It 
will extend the reputation of British medical practice. 


It includes introductory chapters on the relevant anatomy 
and physiology, and sections devoted to anesthesia and 
physiotherapy, and it discusses disorders, such as cardio- 
vascular bilharziasis, which are the common concern of the 
chest physician and the cardiologist. Tuberculosis has been 
given @ generous portion of space. Most chapters end with a 
full bibliography; illustrations are plentiful, and, with a few 
exceptions, of a good quality; and the whole work has been 
attractively produced. 


It is a commentary upon our times that no one man 
could have produced a book of this standard and quality. 
But the editors have smoothly overcome the difficulties 
of multiple authorship and produced a most readable 
account of their subject as well as a positive demon- 
stration of the advantages of the synthesis of many 
minds at work. 


Renal Cortical Necrosis and the Kidney of Concealed 

Accidental Hemorrhage 

H. L. SHEEHAN, D.SC., M.D., F.R.C.P., F.R.C.0.G., and H. C. 
Moore, M.D. From the department of pathology, 
University of Liverpool. Oxford: Blackwell Scientific 
Publications. 1952. Pp. 186. 35s. 

Tuts histopathological study of the kidney is based on 
Professor Sheehan’s unique series of fatal cases of con- 
cealed accidental hemorrhage. Not only does it trace 
the stages in renal cortical necrosis, and relate these to 
the time-interval between the haemorrhage and death, 
but it describes the lesions that fall short of gross 
necrosis and are interpreted as due to minor grades of 
the same ischemic process. These latter mani- 
festations will probably attract the closest attention. 
Their relation to the fully developed renal cortical 
necrosis and the reasons why they occur are of great 
importance. 

Professor Sheehan’s argument is closely knit and, on a 
first reading, seems both reasonable and supported by the 


facts. But final judgment of some of the assumptions must 
await the promised publication of the details of experiments 
as yet unpublished. This is especially true of the proposition 
that the microscopic evidence of the rate of necrosis-changes 
in dead cells in the living body is related to the blood-supply 
around them after they have died (p. 121). Information 
about conditions sometimes relevant in differential diagnosis, 
such as the kidney in eclampsia, is lacking, and occasionally an 
idea or piece of information is thrown up without supporting 
evidence. 


The book is welcome not only as a detailed record of 
the subject but also for the careful evidence it offers 
of the effects of ischemia upon the kidney. 


Accelerated Conduction 
Myron PRINZMETAL, M.D., REXFORD KENNAMER, M.D., 
ELiot CorDAY, M.D., JOHN A. OSBORNE, M.D., JOSHUA 
FIELDs, M.D., and L. ALLEN SMITH, M.D. New York: 
Grune & Stratton. 1952. Pp. 110. $4.00. 


THIS monograph describes studies on the anomaly of 
the electrocardiogram which was first comprehensively 
described by Wolff, Parkinson, and White in 1930, and 
has been known as their syndrome or as ventricular pre- 
excitation. To explain the cardiographic pattern of 
short P-R and abnormal ventricular complex and the 
arrhythmias which are liable to occur, nearly fifty 
hypotheses have been proposed. The authors show why 
these are untenable, and on the basis of a large number of 
experiments on dogs they put forward an alternative. 

Their animal experiments, which have been well planned, 
executed, and described, included the use of high-speed cinema- 
tography to record heart movements, with simultaneous photo- 
graphing of the electrocardiogram. Using this method they 
found that in the abnormal beat a portion of the ventricle 
contracted prematurely and relaxed before the main mass of the 
ventricle. The abnormal beat could be produced by stimulating 
either surface of the ventricular wall or by stimulating the A—Vv 
node. Extrasystoles and tachycardia were liable to occur 
with stimulation of the ventricle, while all varieties of auricular 
arrhythmias and heart-block could be produced with stronger 
stimulation of the A-V node. This syndrome of short P-R, 
abnormal ventricular complex, and abnormal rhythms is held 
by the authors to be due to accelerated conduction through a 
part of the A-V node, and this results in premature contraction 
of a corresponding part of the ventricle. They suggest that it 
be called the ** accelerated conduction syndrome.” It occurs 
clinically not only as a congenital defect but probably more 
commonly with a variety of heart-diseases. 


The only weakness apparent in the new hypothesis is 
the difficulty of explaining rapid nodal conduction with 
ventricular stimulation. 
underlies this last type. 


Perhaps a different mechanism 
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COMPLETE CONTROL 


in over 80% of cases of 


ee 


|) of the scalp 


81 PER CENT to 87 per cent of all cases of seborrhoeic dermatitis of the scalp 
—as well as 92 to 95 per cent of cases of common dandruff — were completely 
controlled with SELSUN during clinical trials with 400 patients. SELSUN was reported 

to restore the scalp to a healthy condition and, after the initial period of treatment, 

to keep it completely free of scales and the secondary symptoms of itching and 
burning for one to four weeks with each application. @ This new product is frequently 
effective in cases where the usual sulphur-formula products fail to bring satisfactory 
results. Yet SELSUN is much simpler to use . . . being quickly and easily applied while 
washing the hair, and then rinsed out completely. SELSUN thus leaves the hair clean and 
odourless, with no problems of linen staining or hair discolouration. @ Extensive 
toxicity studies showed that no ill effects resulted from the external use of SELSUN 

in the manner recommended, even in cases where the scalp was abraded. 


It is doubtful that SELSUN would by accident be taken internally, since it is 


quite distasteful and acts as an emetic. SELSUN is supplied 
(with complete directions for use) in 4 fluid ounce bottles. Abbott 


TRADE MARK 
(SELENIUM SULPHIDE, ABBOTT) 


ABBOTT LABORATORIES LTD + PERIVALE + GREENFORD + MIDDLESEX 
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Emphasis has been given recently to the use of combined chemotherapy 
in infections and the mer‘t of the judicious combination of antibiotics 
and sulphonamiides in the prevention of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal tract, 
combined therapy with streptomycin and sulphaguanidine is a distinct 
advance on previous forms of treatment. 


Guanillin, in which oral streptomycin sulphate is combined with 
sulphaguanidine, is indicated in the treatment of gastro-enteritis, 
bacillary dysentery, summet diarrheea, salmonella food poisoning 
and other mixed infections of the gastro-intestinal tract in infants, 
children and adults. 


Guanillin is issued as a free-flowing powder from which a smooth, 
palatable homogeneous suspension may be made by simple mixture 
with water. 


GUANILLIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINB 


In bottles to prepare 4 fluid ounces. 


Literature on application. 
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LONDON: SATURDAY, JULY 18, 1953 


Research in the N.HLS. 

A WHITE-PAPER placed before Parliament this week 
makes important proposals for the further develop- 
ment of clinical research in this country. The time 
is opportune for accelerating the trend in this direction; 
for scientific knowledge has now increased to a stage 
when clinical research could be very profitably 
expanded. The clinician now has at his disposal 
new chemical and instrumental methods for accurate 
investigation in many types of illness without risk 
or undue discomfort to the patient, and recent 
discoveries have opened up fresh fields for clinical 
inquiry, particularly in relation to treatment. The 
outstanding contributions of Prof. BRapFrorp HIL.’s 
statistical unit have solved many of the practical 
problems of therapeutic trials, which can now be 
applied more widely. 

The other good reason for examining the provision 
for clinical research is that its organisation is in urgent 
need of revision. Under the National Health Service 
Act of 1946 the Minister of Health received authority 
to promote research, and a similar right was con- 
ferred on the boards of governors of the teaching 
hospitals, on regional hospital boards, and on hospital 
management committees. Under arrangements pro- 
posed two years ago the Ministry was going to submit 
all research schemes to the Medical Research Council 
for its approval—thereby giving the council monopolis- 
tic powers which it did not desire and which would 
certainly have been undesirable.'’ Further thought 
was evidently required, and in order to secure agree- 
ment between the various bodies concerned with 
research in the clinical field a joint committee was 
formed between the M.R.C. and the Standing Medical 
Advisory Committee of the Central Health Services 
Council. The white-paper resulting from these dis- 
cussions (see p. 133) makes three major recommenda- 
tions. First, a Clinical Research Board should be 
formed, within the framework of the M.R.C., to work in 
liaison with the central health departments and with 
the universities. Secondly, provision should be made 
for “decentralised research ’’ under the auspices 
of regional hospital boards, boards of governors, 
or hospital management committees, and this should 
be as free as possible from detailed supervision. 
Thirdly, careers in clinical research should be equated 
with careers in the National Health Service and 
should confer the same status, carry the same salary 
and superannuation rights, and entitle the holder 
to the same distinction awards. 

The proposal to form a Clinical Research Board 
will have wide support. Its purpose is clearly to 
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enlarge the practice of clinical research, and it should 
help, without in any way hindering, the work at 
present done in teaching hospitals or 
Indeed, the point is firmly made that 


elsewhere. 


**in the last analysis the whole research structure of a 
country is based upon its universities. . . . It is in supple- 
menting the universities’ contribution to research and 
in providing facilities for work which, because of its 
nature or scale, the university cannot properly undertake, 
that the primary réle of a Research Council lies.” 


The board, we may suppose, will encourage further 
therapeutic trials; and in addition to examination 
of drugs and antibiotics there is considerable scope 


for controlled observations on common surgical 
problems. (Much unnecessary surgery could have 


been avoided if conclusive studies of vagotomy had 
been centrally organised a few years ago.) The 
board will presumably support more frontal attacks 
on the common diseases which fill so large a pro- 
portion of hospital beds. Until recently, the approach 
of the M.R.C. to medical research was essentially 
through fundamental studies, and it is only in the 
last few years that direct approaches have been made 
—for example to such problems as pneumoconiosis, 
the common cold, and the treatment of burns. In 
1939 there were three clinical research units, and in 
1948 there were eighteen. The M.R.C. is now spend- 
ing £431,500 a year on investigations directly con- 
cerned with patients, besides what it spends on 
investigations in such closely related subjects as 
pathology, bacteriology, epidemiology, statistics, and 
social medicine. The white-paper (accepted in prin- 
ciple by the Chancellor of the Exchequer) proposes 
that the gathering momentum should be maintained 
by increasing the allocation to the M.R.C. for clinical 
research by £50,000 in the first year, rising to 
about £250,000 in three or four years’ time. The 
amount of Exchequer funds for ‘ decentralised 
research ” is not specified in the report. 

The decision to allow Treasury-financed research 
to proceed independently of the M.R.C. will be 
welcomed, for medical research is unsuited to unified 
control. The present research arrangements in teach- 
ing hospitals will be virtually unaffected. As a safe- 
guard for public funds, however, it is laid down that 
where a hospital board or committee accepts Exchequer 
money an annual report will have to be submitted 
to the Ministry, and every fifth year these reports 
will be considered by the Clinical Board, 
which will be able to recommend an increase or 
decrease in Exchequer support. The of local 
endowment funds will remain free from even this 
degree of central control, but advice will be given 
by the board to hospitals which ask for it. The 
new arrangements should greatly benefit non-teaching 
centres, which often have excellent opportunities 
for clinical research but are seriously hampered by 
budgeting difficulties and the lack of direct encourage- 
ment to their committees to foster research. A few 
hospitals have developed their own research funds, 
partly from endowment moneys and partly from other 
sources, which have enabled them to provide extra 
lay or technical assistance, or to acquire additional 
apparatus with a minimum of delay, and so avoid 
the frustration which can be felt by staff when there 
are no means for pursuing simple clinical inquiries. 
The sums involved may be quite small, but may make 


tesearch 


use 
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a great difference to the quality of the medical work. 
The efficiency of the hospital service is much enhanced 
if the practice of simple clinical research becomes 
as much a part of the consultant’s duty as the routine 
care of the patients. Of late years it has been more 
and more widely appreciated that this kind of inquiry 
is well within the powers of all consultants, and it is 
no longer dismissed as esoteric or pretentious. Never- 
theless, caution is still necessary in the use of the 
term “ research,” which among older clinicians may 
conjure up ideas of retort-filled laboratories, and 
which among the general public may be connected 
with guineapigs and vivisection. Whenever possible, 
therefore, the term “clinical investigation’ or 
‘clinical inquiry ” is better used outside university 
centres. 

The white-paper reaches an inescapable conclusion 
when it says that careers within any organisation 
for clinical research must be equated with careers 
in the National Health Service. Quite apart 
from fairness to individuals, the N.H.S. itself will 
benefit appreciably by the freedom of interchange of 
staff which this will facilitate. At present the flow 
of able men and women into clinical research is 
diminished by the knowledge that any return to 
clinical medicine may be difficult, and that the 
experience gained may not be of much help in 
gaining consultant status. It would be well to 
introduce safeguards to cover research-workers sup- 
ported by the independent research foundations, 
such as the British Empire Cancer Campaign : this 
might be achieved by a system of honorary contracts 
in the N.H.S. It is satisfactory, too, to read that 
powers will be granted to the Clinical Research Board 
enabling it to set up, if necessary, a unit overseas. 
There are striking geographical differences in the 
incidence of diseases such as peptic ulcer, cirrhosis, 
hepatitis, and cancer of different sites, and important 
clues to our domestic problems might easily be brought 
to light by work in other parts of the world where the 
facilities for scientific study are negligible or absent. 

This report will provide timely stimulus for clinical 
research and will help to put it in perspective among 
the responsibilities of the consultant. Common, sense 
and fairness have been brought to bear on a big 
problem, and the acceptance of the report by Parlia- 
ment should allow the available research skill in 
this country to be fully utilised in the best interests 
of the public. 


Abnormal Serum-proteins 

It has long been known that abnormal serum- 
proteins were important in some diseases—for 
example, the cryoglobulinemias, which we discussed 
recently. The study of pathological proteins has, 
however, been limited by the difficulties of the technical 
methods available. The usual chemical methods 
allow only a gross differentiation into albumin, 
globulin, and fibrinogen; it is known that the 
globulin fraction is a mixture of many proteins, 
and microchemical methods, such as those described 
by Wotrson and Conn,’ have helped to define these. 
The only two other methods of value are electro- 
phoresis, as devised by TIsELIus, and the use of 
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2: Wolfson, W. Q., Cohn, C. Rapid Chemical Micromethods for 
the Analytical Fractionation of Serum Proteins. Ann Arbor, 
Michigan, 1951. 
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SVEDBERG’s ultracentrifuge. Both these methods 
are complex, their apparatus is expensive, and 
their results need expert interpretation. Less com- 
plex methods are coming into use: some, like 
the euglobulin dilution test and viscosity determina- 
tions, have only limited application, but the develop- 
ment of paper electrophoresis is more promising. 
Paper electrophoresis needs relatively inexpensive 
apparatus and is within the scope of clinical bio- 
chemical laboratories; if it proves really useful, 
analysis of serum-proteins may become a practica 
means of investigating obscure diseases. It is 
useful therefore to review what is known of patho- 
logical proteins, and such a review has been con- 
veniently provided by WaLDENSTROM ° from Sweden. 

Normal serum contains albumin and alpha, beta, 
and gamma globulins, all of which produce senarate 
peaks on the electrophoretic diagram. But they are 
not necessarily homogenous ; the ultracentrifuge has 
shown that the gamma-globulin fraction in particular 
is a mixture of proteins of different molecular weights. 
The disease in which abnormalities in the serum- 
proteins have received most attention is myeloma- 
tosis, in which increased serum-globulin and decreased 
serum-albumin are characteristic findings. In about 
two-thirds of these cases, the globulin is a gamma- 
globulin, but in the remainder it is beta-globulin. 
There are no constant clinical differences between 
the patients with more beta-globulin and those with 
more gamma-globulin; but the beta-globulin seems 
to be associated with proliferation of small plasma 
cells in the bone-marrow, rather than with the 
presence of larger or more immature types of plasma 
cell. The beta-globulin fraction interests biochemists 
because it contains most of the lipoproteins ; beta- 
globulins are increased in the serum in primary 
biliary cirrhosis of the liver, when the raised serum- 
globulin level is often accompanied by an increase in 
the serum lipids. WALDENSTROM records a case of 
typical myeloma with increased beta-globulin in the 
serum and lipemia. Some patients with myeloma 
and increased alpha-globulin have been described, for 
example, by LUprn ‘ in Switzerland; but Wa.LpEn- 
strROM thinks that the clinical evidence is very 
doubtful, and that in the end the explanation may 
prove to be an infection or carcinomatosis, which can 
also increase alpha-globulin in the serum. 

The first ultracentrifuge studies of the serum- 
proteins of patients with myeloma were carried out 
by McFaR.aANeE ® in this country. He found proteins 
of sedimentation constant 4:5 Svedberg units (s.v.) 
corresponding to albumin, of 7-5 s.u. corresponding to 
globulin, and possibly another of 11 s.u. of abnormal 
type. PEDERSEN in Sweden has shown that normal 
sera sometimes contain a protein of high molecular 
weight with a sedimentation constant of 19-20 s.v. ; 
electrophoretically it is classed as an alpha-globulin. 
Ultracentrifuge and electrophoresis findings do not 
always correspond; WALDENSTROM quotes a case in 
which an electrophoretically homogenous gamma- 
globulin in the serum proved in the ultracentrifuge to 
be composed of proteins of two different sedimentation 
constants. Similar findings with beta-globulins have 
been reported. 








3. Waldenstrém, J. Advanc. internal Med. 1952, 5, 398. 
4. Lidin, H. Schweiz. med. Weschr. 1947, 77, 190. 
5. McFarlane, A. 8. Biochem. J. 1935, 29, 407, 660, 1175. 
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LEADING 


In addition to the known. ¢ causes of hyperglobulin- 
zmia, several odd syndromes have been described 
which are associated with abnormalities in the serum- 
proteins. In macroglobulinemia the serum contains 
a globulin with a high sedimentation constant (20 
$.U., with a molecular weight of about 10°). The 
condition is usually found in elderly men, who com- 
plain of general lassitude, dyspnoea, and bleeding 
from mucous membranes, especially intractable 
epistaxis or steady oozing from the gums; purpuric 
spots sometimes appear and there is scattered painless 
enlargement of peripheral lymph-glands. Unlike the 
myeloma patients, these patients do not complain 
of bone pain. The blood picture does not show the 
expected leukemia; but there is anemia, a slight 
leucocytosis with some increase of lymphocytes, and 
mild thrombocytopenia. In the bone-marrow there 
are many small lymphocyte-like cells with shed 
cytoplasm. If the serum-proteins are examined, an 
increase in serum-globulin is found, and _ electro- 
phoresis shows that the protein is a completely 
abnormal one, often with a peak on the diagram 
between the beta and the gamma positions. By the 
ultracentrifuge method, most of the protein has been 
shown to have a high sedimentation constant—i.e., 
it is a ‘‘ macroglobulin.” In a case of this type, 
described by McFaRtank et al.,® 85°% of the serum- 
protein was of this abnormal type. Another odd 
syndrome is WALDENSTROM’s “ purpura hyperglobulin- 
zwmica.” Here there are recurrent crops of small 
purpuric spots, which are particularly liable to appear 
after exertion, and which leave pigmented spots after 
the purpura has faded. The serum-globulins are 
found to be increased and the electrophoretic diagram 
shows a peak of gamma-globulin; but the peak is 
flat, like that seen in infections. Then there are 
those patients with variable clinical pictures who have 
hyperglobulinzemia for no obvious reason. WALDEN- 
STROM at one time suggested that this might be a sign 
of very early myeloma, but he has now discarded the 
idea. Long- continued observation has shown that 
none of these patients did in fact have myeloma, 
and the hyperglobulinemia subsided. FapEM and 
McBrrnieE* have described bone-marrow changes, 
like those seen in myeloma, in acute and chronic 
infections, and in some of these cases hyperglobulin- 
gemia was present. It seems likely that WALDEN- 
sTROM’s premyeloma patients really had chronic 
infections. 

Hyperglobulinzemia does occur in other diseases— 
in nephrosis, in liver disease, and in some chronic 
infections. 'WALDENSTROM points out that in lympho- 
granuloma inguinale—a virus disease—there may 
be an increase of gamma-globulin, and the electro- 
phoretic diagram shows a curious broad peak, con- 
trasting with the sharp peak seen in myeloma. 
Cirrhosis of the liver also leads to a high serum- 
globulin and a low serum-albumin ; in portal cirrhosis 
it is usually the beta-globulin ‘that is increased. 
PEDERSEN and WaLpDENsTROM have examined the 
sera of a large group of patients with chronic hepatitis 
and they found a high gamma-globulin level with a 
broad peak on the electrophoretic diagram like that 
seen in lymphogranuloma. They _ Suggest that this 








6. a te A. S., Dovey, A., Slack, H. G. B., Seineiiestthe, 
b ie, es —_. "Bact. 195 52, ‘64, 335. 
Fs Sellen, R. S., McBirnie, J. E. Blood, 1950, 5, 191. 
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finding supports the view that chronic hepatitis is a 
chronic virus infection. This work opens up a much 
wider field for serum-protein studies than the 
relatively limited one of myeloma and its allied 
conditions. The new techniques may enable more 
pathologists and clinical biochemists to take part in 
the investigation of the changes in serum-proteins in 
disease. 


Diphtheria and Whooping-cough 


THE national diphtheria immunisation campaign is 
little over ten years old, but it is estimated that 
the country has already been saved the lives of 
10,000 children and some £10 million in the cost of 
hospital treatment. Thus the campaign, though tardy 
(France, Canada, and the United States preceded 
in mass immunisation), seems to have been dramatic- 
ally successful ; and it is believed that so long as a 
high proportion of the child population continues to 
be immunised diphtheria cases will remain rare. 
The position with regard to pertussis immunisation, 
however, is much less satisfactory ; there are great 
difficulties in preparing consistently reliable vaccines, 
and whooping-cough remains one of the deadly 
diseases of young ‘children. 

In 1949 W.H.O. decided that there was need for 
a conference on active immunisation against common 
diseases of childhood. For budgetary reasons, however, 
the conference was postponed until 1952. The cost 
of such a conference cannot be great, and it seems 
a sad reflection on human common sense that the 
nations of the world had to postpone for years so 
obviously useful a service while children continued to 
die unnecessarily and resources had to be wasted on 
the hospital treatment of patients who need never 
have become infected. It is perhaps heartening, 
however, that such a conference should be held at 
all and that 15 delegates from twelve countries should 
have met with such an excellent object. The con- 
ference! was held in Yugoslavia in October, 1952, 
under the chairmanship of Dr. G. 8S. Wixson, director 
of the Public Health Laboratory Service, and the 
agenda was restricted to the technique of producing 
and evaluating immunising agents against diphtheria 
and whooping-cough. The delegates recommended 
the adoption of international standards for both 
diagnostic materials, such as Schick toxin, and 
prophylactic agents ; and they agreed that the British 
Therapeutic Substances Act regulations were a suitable 
basis for control. The perfect prophylactic would be 
safe, innocuous, potent, stable, and uniform. Even 
with diphtheria this ideal is not yet attained, but in 
the case of whooping-cough prophylactics the gap 
between the ideal and the attainable is even greater. 
Current diphtheria prophylactics consist of the sterile 
toxic filtrate from cultures of diphtheria bacilli, detoxi- 
fied by treatment with formalin, purified, and adsorbed 
on to aluminium compounds. The potency of the 

preparation can be precisely measured at each stage 

of manufacture, and the immunising efficiency of the 
final product can be reliably tested in animals. 

A relatively simple field trial of the Schick conversion- 

rate gives a good guide to the clinical value of the 

material. In the case of pertussis prophylactics, 
however, the immunising vaccine is a killed culture 








1. Diphtheria and pertussis vaccination. World Hlth Ove. tech. Rep. 
Ser. no. 61. Geneva, 1953. Pp. 88. 48. 3d. 
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of the causative organism, and there are many 
variables that are not susceptible to accurate control. 
The nature of the strain of organisms used, the 
cultural conditions, and methods of harvesting and 
sterilisation all affect the final product; and in 
different laboratories the same methods yield vaccines 
of different value. Testing the vaccine is also far 
from easy ; the most useful animal test involves the 
intracerebral challenge of large numbers of vaccinated 
mice, and field trials are difficult and require careful 
clinical and statistical control. 

With regard to the methods of using prophylactics, 
the conclusions of the conference are suitably cautious. 
Single-dose methods of diphtheria immunisation are 
not regarded as reliable ; and two doses, spaced one 
to three months apart, of purified toxoid adsorbed on 
aluminium compounds are recommended. With such 
preparations immunisation should be initiated towards 
the end of the first year of life, with the first 
reinforcing doses within the next five years and a 
second reinforcing dose within the subsequent five 
years. Unless at least 70°% of the child population 
is rendered and kept immune diphtheria may be 
expected to occur and the immunisation campaign 
will be a failure. In the case of whooping-cough 
vaccination several doses of prophylactic are required, 
and toxic reactions are more common. There 
is probably less maternally transmitted immunity 
than there is with diphtheria? ; and the high case- 
fatality rate in the first year of life would suggest 
that immunisation should be started on infants at 
the age of three or four months, with reinforcing 
doses at the ages of two years and five years. In 
view of the obvious disadvantages of subjecting 
children to many immunisation courses there is 
inevitably a demand for combined prophylactics 
containing, for example, diphtheria, pertussis, and 
tetanus antigens. The use of combined prophylactics 
is, however, full of pitfalls? ; and 
** Until the potency of combined vaccines has been fully 
established by properly conducted field trials, the con- 
ference hesitates to recommend their use as fully as 
that of the separate vaccines.” 

The vexed question of the possible relation of the 
development of paralysis during poliomyelitis to the 
previous injection of prophylactics was discussed by 
the conference with the following conclusions : 

‘“The conference feels that the effectiveness of diph- 
theria and whooping cough immunization campaigns 
should be disturbed as little as possible by the fear of 
subsequent poliomyelitis. Immunization against diph- 
theria and whooping cough should normally be continued 
during the poliomyelitis season; but if the disease 
should assume serious epidemic proportions in any given 
area, all immunization should be temporarily suspended 
in that locality. If, in the opinion of the local health 
authority, the epidemic is of minor severity, then immu- 
nization with diphtheria and whooping cough vaccines 
may be continued, but the use of adsorbed combined 
vaccine should be discouraged.” 

The recurrent theme of the report is that further 
investigation is needed. We cannot afford to neglect 
fundamental laboratory research, or the application 
of laboratory research to field trials, or the organisation 
of those local, national, and international health 
services which are needed to apply the results of 
field trials to the mass of the population. 


2. Lancet, 1953, i, 933. 
3. Ibid, p. 631. 
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Annotations 


OBESITY 

NO-ONE will deny that when a man has become fat, 
he must at some time or other have eaten more than he 
needed to replace energy expended!; if he has ceased to 
gain weight, however, this may no longer be the case, 
and his food intake may indeed be quite moderate. 
Some people overeat because eating is for them an 
admitted pleasure or a way to pass the time or relieve 
tension, as smoking and drinking are for others; and 
eating, too, may become a habit. Some are seeking to 
provide against a dearth that never comes. Others may 
not feel the same insecurity ; but even if they have had a 
director’s lunch they are still expected to sit down to a 
good dinner, and they may be the victims of clever and 
solicitous wives or cooks. The well-regulated life of a 
prosperous civilisation is at fault, so that the energy 
balance is always in credit; and the effects of snacks, 
treats, and parties become cumulative. Small wonder, 
then, that with advancing years the body comes to 
contain more fat. Obesity acquired in this way is easily 
treated, though few stop to think how long it must take 
to shed the load of fat so insidiously laid down. If the 
patient is deprived of, say, 1600 calories in his daily diet, 
he will make up the deficit from his fat stores and will lose 
200 g. a day; but even with a diet as restricted as this 
it takes more than a month to lose a stone in weight. 

After taking into account the patients who have become 
fat through indulgence or through earelessness, we are left 
with a group where the control of appetite is apparently 
pathologically deranged. To this group would belong 
Sheldon’s ? cases of maternal obesity. These people, either 
during or after successive pregnancies, are prey to a 
voracious and compelling appetite and suddenly grow fat. 
Between bursts of overeating their weight remains steady 
or rises more slowly. With a reducing diet they lose 
weight, but they soon return to their old weight when 
they are allowed free choice of food. : 

We do not know what controls appetite ; but Mayer 
et al.? have found, in rats, evidence of chemoreceptors 
sensitive to variations in the blood-glucose level. 
Brobeck,* and later Kennedy,’ have produced obesity 
experimentally with hypothalamic lesions. One wonders 
whether in man there is a “ glucostatic’’ mechanism 
which may become deranged and produce a pathological 
appetite. Pennington ® regards obesity as a compensatory 
hypertrophy of the adipose tissues. This hypertrophy, 
he suggests, provides for an increased use of fat by an 
organism unable to oxidise carbohydrate normally ; and 
he claims that a ketogenic diet consisting of fat and 
protein, to the exclusion of carbohydrate, leads to a 
rapid and maintained loss of weight. In most obese 
people, however, any monotonous diet leads to loss of 
weight ; and if the intake of protein becomes very small 
and the diet is ketogenic, loss of glandular and muscle 
substance, as well as of fat, may account for the loss of 
weight. Obesity from a pathological appetite presents a 
difficult problem in management, but generally a low- 
calorie intake is the best way to restore the composition 
of the body to normal; and this is most easily arranged 
by eliminating fat from the diet.? To impose treatment 
successfully may require missionary zeal, but the results 
are rewarding. The high incidence of heart-disease, 
hypertension, arthritis, diabetes, and gall-bladder disease 
in patients with obesity § is associated with a high 
mortality-rate, and the control of obesity is an important 
contribution to preventive medicine. 

1. Newburgh, L. H. Arch. intern. Med. 1942, 70, 1033. 
. Sheldon, J. H. Lancet, 1949, ii, 869. 
. Mayer, J., Vitale, J. J., Bates, M. W. Nature, Lond. 1951, 167, 562. 


Brobeck, J. R. Physiol. Rev. 1946, 26, 541. 
Kennedy, G. C. Proc. roy. Soc. B, 1950, 137, 535. 
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6. Pennington, A. W. New Engl. J. Med. 1953, 248, 959. 
Rynearson, E. H., Gastineau, C. F. Obesity. Springfield, Ill., 1949. 
Milbank mem. Fd quart. Bull. 1953, 31, 125. 
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THE CASE OF THE MONSTROUS MINNOWS 


BrEFrore the events of the last decade or so, experi- 
mental embryologists were often regarded merely as 
labourers in one of the dustier and more inaccessible 
back-rooms opening off the hall of medicine: the 
artificial production of foetal abnormalities or death in 
chicks or tadpoles was a kind of conjuring trick, 
admittedly of great interest but of little relevance to the 
clinician. In 1940, however, Warkany and his associates 
at Cincinnati began to publish a series of important 
papers on the extension of this sort of work to mam- 
malian embryos ; and in 1941 the clinical work of Gregg, 
in Australia, on the association of foetal defects with 
maternal rubella opened our eyes to the possibility that 
experimental teratology was a force to be reckoned with 
in human affairs. Since then further clinical evidence 
and the extension of mammalian laboratory work have 
led to a rapid increase of interest in the subject, which 
indeed has formidable potentialities. In the circum- 
stances a broad review of the history of experimental 
teratology and of the different theories of the causation 
of foetal defects is welcome, and it is a fascinating story 
that Hickey ? has to tell. 

The founder of modern experimental teratology was 
E. G. Saint-Hilaire, who in the 1820s interfered: with 
the development of artificially incubated chicks and 
produced various anomalies. This led, in the latter part 
of the 19th century, to the better-known work of Dareste, 
who believed that almost all malformations were due to 
arrested development—an idea first suggested by 
William Harvey—and that the cause of this was invari- 
ably some modification of the external environment of 
the embryo. As Hickey points out, these conclusions 
were not altogether justified by the experimental findings, 
but they were perhaps the chief reason why this type of 
investigation continued despite the new line of thought 
afforded by the rediscovery of Mendel’s work and its 
application to animals and eventually to man. In 1920 
Stockard,? who produced developmental abnormalities 
in minnows by altering the nature of their surroundings, 
extended the suggestion of the younger Saint-Hilaire 
that the timing of the interference was the vital factor. 
Stockard found that the same type of abnormality could 
be produced by several different experimental treat- 
ments, if these treatments were applied at the same stage 
of development ; and he suggested that for each organ 
or system there was a ‘‘ critical moment ’”’ at which it 
would be selectively affected by any general interference 
with the embryo. This hypothesis discounts the idea 
that the agent used may have a specific effect, and it 
represents a point of view which is still not without 
influence.2 Others, however, think that in mammals the 
effects of different agents seem to be sufficiently character- 
istic to justify belief in a specific action on different 
organs. 

The use of mammals as experimental animals may be 
said to have begun with the work of Hale ° on vitamin-A 
deficiency ; and the opening up of the subject by 
Warkany has stimulated many others to ingenious 
experiments.* Effective agents are many and so various 
(including, for example, anoxia, irradiation, and vitamin 
deficiencies) that it is likely to prove difficult to elucidate 
their mechanism of action if Stockard’s theory should 
prove unacceptable. 

The position of genetics in relation to this work is 
obscure. There seems to be no doubt that certain fetal 
malformations are inherited according to the rules of 
classical genetic theory ; and it has been suggested that, 
1. Hickey, M. F. Med. J. Aust. 1953, i, 649. 

2. Stockard, C. R. Amer. J. Anat. 1920, 28, 115. 

3. Ingalls, T. H., Curley, F. J., Prindle, R. A. New Engl. J. Med. 
1952, 247, 758. 

4. Wilson, J. G. Paper read to Medical Society of Cincinnati, 
April, 1953. 


5. Hale, F. Amer. J. Ophthal. 1935, 18, 1087. 
6. See Lancet 1953, i, 177. 
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while interference with the environment of the embryo 
can undoubtedly produce malformations, the nature of 
these malformations depends on the genetic strain of the 
animal. However this may be, it does not alter the 
clinical implications of the clear fact that a great variety 
of insults to a mammalian mother can result in abnormal 
development or death of the foetus. It is true that the 
interference so far applied experimentally is usually 
much more gross than any that would be at all common 
clinically ; but accurate investigations of this kind are 
impossible in humans, and it is from the animal work 
that we must expect further clues to guide the course 
of future clinical research. 


THE PROBLEM OF DENTAL CARIES 

A Group of Australian dental research-workers have 
lately owblished the results of a five-year survey of the 
dental ce: ndition of 81 residents of Hopewood House, a 
children’s home situated in the southern highlands of 
New South Wales.t. These children are of European 
stock, are between 4 and 9 years of age, and live under 
ideal physical conditions. Their diet is strictly controlled, 
refined carbohydrates such as sugar and white flour 
being excluded, and food is served with the minimum 
of cooking and preparation, so that it shall be eaten 
as nearly in its natural state as possible. The main 
constituents of the diet are wholemeal porridge, whole- 
meal bread, wholemeal biscuit, wheat-germ, fresh and 
dried fruits, cooked and uncooked vegetables, butter, 
cheese, eggs, milk, and fruit juices, supplemented with 
vitamin concentrates, honey or molasses for sweetening, 
and nuts: almost no meat is eaten. The investigators 
hold this diet responsible for the high immunity to dental 
decay enjoyed by the children, 63 of whom remained 
free from caries, showing a degree of resistance to the 
disease seldom found elsewhere. For comparison, caries 
figures are quoted for groups of children in Sydney, of 
whom 96% had decayed teeth, New Zealand (94:5%), 
and Brantwood, Ontario (92:1°%) and of native children 
in three New Guinea villages, of whom 42:9%, 846%, 
and 42-1% suffered from caries. The average number of 
carious teeth per child in the Hopewood House group 
was only 0-58, compared with,9-57 in the Sydney group, 
11-38 in New Zealand, and 8-0 in Brantwood, and 1-64, 
3-62, and 1-74 in the New Guinea villages. The small 
size of lesions and their slow rate of growth is also 
commented on in the report. 

The water-supply at Hopewood House contains no 
fluorides, a finding of particular interest in view of the 
conclusions reached by the United Kingdom mission 
which last year visited the United States and Canada 
to study the effect of artificial fluoridation of domestic 
water.2. For some time it has been known that children 
born and brought up in regions where fluoride occurs 
naturally in drinking-water in a concentration of 1 part 
per million or more have an apparently higher immunity 
to dental caries than those living in areas where the 
water has a low fluoride content. In such regions, for 
example, children aged-12—14 years have about 60% less 
dental decay than children of the same age in low- 
fluoride areas, and about six times as many of them 
have permanent teeth free from caries. For this reason 
many North American communities whose water is low 
in fluorides have in recent years added fluoride com- 
pounds to it, up to the level of 1-0 p.p.m.* In the opinion 
of the mission 
** the evidence is conclusive that among children in fluoridation 
areas there is a reduction in the incidence of dental caries 
to a level comparable with that experienced where fluoride 
occurs naturally in the water. To date, a reduction of this 


1. Lilienthal, B., Goldsworthy, N. E., Sullivan, H. R., Cameron, 
D.A. Med. J. Aust. 1953, i, 878. 

2. The Fluoridation of Domestic Water Supplies in North America 
as a Means of Controlling Dental Caries. Report of the United 
Kingdom Mission. H.M. Stationery Office. 1953. Pp. 100. 5s, 

3. See Mackenzie, E. F. W. Lancet, 1952, i, 961. 
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extent has been demonstrated only among children up to 6 
years of age, because no fluoridation scheme has been in 
progress for more than seven years.” 
Fluoridation is not a cure for dental decay, which will 
continue to occur, though to a reduced extent, even if 
water-supplies are so treated. But the reduction in 
caries which has been found to follow fluoridation in 
North America would be great enough to ‘“‘do much 
to reduce the present serious gap between the dental needs 
of the people and the amount of available treatment.” 
The mission therefore recommends that in selected 
areas of Great Britain controlled investigations of the 
effects of fluoridation should be undertaken. ‘To many 
who are deeply concerned about the grave problem of 
dental caries in this country, this may seem an over- 
cautious recommendation and it may be felt that any 
further delay in launching a nation-wide scheme of 
fluoridation of domestic water is unwarranted. If, 
however, it is decided to organise pilot schemes as 
suggested by the mission, the most reliable results are 
likely to be obtained if they are undertaken by at least 
a score of water authorities serving a wide variety of 
regions. A reasonably uniform over-all improvement in 
the teeth of young children living in these areas would 
provide the most convincing demonstration of the value 
of fluoridation as a long-term aid against dental caries. 
If the results were favourable it would certainly be far 
easier to convince public opinion of the need for a 
national fluoridation scheme than to persuade any 
important section of the community to abandon their 
long-standing dietary habits and adopt a diet similar 
to that of the children of Hopewood House. 


PERSONAL RELATIONS IN HOSPITAL 


“The fact that a patient has to go to a hospital is 
usually interpreted as meaning that he will be in a place 
of refuge and security, free of the usual stress and strain 
of ordinary living, and therefore relaxed and at ease.” 

In these words Higgins and Kaplan?! draw attention to 
a common misconception. Hospital, they say, is some- 
times prescribed almost as a place of refuge for ‘‘ persons 
who seem prone to have difliculties with other persons 
in their environment.’ Yet the patient going into 
hospital passes from one society to another, or possibly 
(if he is in a separate room) to hardly any society at 
all; he encounters not only other patients, some of them 
as thrawn as himself, but doctors and nurses, among 
whom individualists are likewise not unknown ; and he 
responds to these experiences according to his nature 
and prejudices. The personal relationships ne forms with 
either patients or staff are not necessarily destructive : 
indeed they can often be turned to his advantage. On 
the other hand, since they may sometimes influence 
unfavourably the course of his disease, they should not 
be ignored or discounted. Higgins and Kaplan cite some 
striking cases. 

A woman of 30 developed asthma after the death of her 
grandmother, on whose kindly autocracy she had greatly 
depended. In hospital, she formed a similar attachment to 
another benevolent autocrat, an elderly hypertensive woman. 
When this woman presently died, the asthmatic patient 
became exceedingly anxious; and for four days (during 
which she had no asthmatic attacks) was frankly psychotic. 

Another asthmatic patient became very dependent on her 
doctor (who was not particularly interested in psychological 
problems) ; and when he transferred to another ward without 
tuking leave of her, she had a severe recurrence of asthma, 
culminating in bronchopneumonia. It was hard to re-establish 
her confidence in any physician. 

A girl of 13 with a peptic ulcer needed demonstrative 
affection, and received it from a maternal nurse. Since this 
relationship led to an improvement in her symptoms, the 
doctor encouraged it. Soon, however, the girl began to 
resent the nurse’s going off duty ; and the other nurses in 





1. Higgins, J. W., Kaplan, S.M. J. Amer. med, Ass. 1953, 152, 109. 
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the ward began to resent the rdle assigned to the first nurse, 
and did not try to maintain her maternal attentiveness to 
the girl when she was out of the ward. The result, for the 
patient, was a return of symptoms, which were relieved 
when the responsibility for affectionate behaviour was distri- 
buted among all the nurses, and the girl was allowed to 
establish a new relationship with a woman social worker. 


Again a patient may develop emotional tension which is 
hidden from his attendants until a final explosion ; or, on 
the other hand, he may sink under an unrecognised 
load. 

Thus an alcoholic woman of 39, seriously ill with tubercu- 
losis, was nursed ina single room. Her clinical signs improved, 
but her weight went steadily down, and she looked like 
dying of inanition. The staff in time lost much of their 
initial interest in her, and she remained in almost solitary 
confinement for 17 weeks. She was then noticed to be 
‘quite depressed,’ and was transferred to a 5-bed ward. 
Here another patient gave her support and attention, and she 
regained her appetite and recovered. 

These instructive cases, like others which Higgins and 
Kaplan cite, could be matched in most hospitals ; and 
they establish clearly their thesis that the hospital 
atmosphere is not, and can never be, psychologically 
neutral. On the other hand, the physician who is sensitive 
to such cross-currents of feeling can sometimes make 
use of them to benefit his patients, and at other times 
can prevent or alleviate emotional damage likely to 
hinder recovery from structural disease. 


CLAIMS OF “PSYCHOSURGERY ”’ 


OPERATIONS on the frontal lobes for the relief of 
mental symptoms are becoming increasingly common. 
Originally done exclusively for the symptomatic relief of 
severe chronic psychoses, they are now generally agreed 
to give better results early in the disorder. They are 
done, too, in the treatment of certain prolonged psycho- 
neuroses, and have found a place in the management of 
intractable pain. The variety of surgical procedures has 
also increased. 

Grantham and Spurling? have described results in 
cases of severe pain from irremediable lesions treated by 
their own modification of leucotomy—electrocoagulation 
limited to the ventral medial quadrant of frontal white 
matter on each side. Many of their patients were in an 
advanced stage of malignant disease, and thus lengthy 
follow-ups were precluded by death. The immediate 
results in 15 out of 24 patients were, however, very 
satisfactory, as judged by reduction of narcotics and 
relief of pain ; and in a smaller number who survived for 
up to three and a half years this improvement persisted. 
When the initial operation was ineffective, further 
coagulation of the dorsal medial segment was done with 
benefit, and in 2 patients three separate coagulations 
were made. This technique thus offers a means of 
inflicting graduated lesions on the frontal white matter. 
Because of the type of case treated the extent of the 
lesions could be checked at necropsy ; and it would seem 
that by this method greater accuracy and circumscription 
ean be achieved than by fibre-cutting. After the 
operation neither epilepsy nor the personality changes 
associated with full leucotomy manifested themselves. 

These and other hazards of leucotomy are considered by 
Freeman ? in a study of 2000 operations of which he has 
personal experience. He compares standard leucotomy 
with his own transorbital leucotomy. The operative 
fatalities in 702 of the former operations was 3-6%, and 
in 1303 of the latter 1-7%. Persistent complications 
such as convulsions, incontinence, and paralysis were 
also much commoner after the standard leucotomy. 
Again, undesirable social sequelee—the ‘frontal lobe 


syndrome ’’—were noted in 9-39 of the standard- 


1. Grantham, E. ¢ 


, Spurling, R. G. Ann. Surg. 1953, 137, 602. 


2. Freeman, W. x Amer. med. Ass. 1953, 152, 487 
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operation cases but in only 0-5% of the transorbital 
group. It would seem from these figures that Freeman’s 
procedure has definite advantages. This operation is 
looked at askance by neurosurgeons because of the 
risk of meningitis and cerebrospinal-fluid rhinorrhea 
and partly, perhaps, because of its encouragement to 
physicians and psychiatrists to indulge in amateur 
neurosurgery. Yet of this series of patients apparently 
only 3 were noted to develop rhinorrhea, and in none 
of these was evidence found of bacterial infection in 
the cerebrospinal fluid. Such a fortunate dearth of the 
expected complications may not be reproduced by other 
practitioners—whether physicians or surgeons—less 
experienced than Freeman. Nevertheless, until other 
results are available which contradict this formidable 
series, most doctors will have to consider advising patients 
and relatives that this operation has advantages over the 
‘standard’”’ technique. It may be that finally, when 
more is known of functional localisation within the 
frontal lobes, a full-scale neurosurgical procedure with 
removal of exact and limited portions of cortex will be 
the operation of choice. Meanwhile, results from the 
orbital undercutting operation devised by Scoville et 
al... Grantham and =  Spurling’s! operation, and 
Freeman’s transorbital approach all suggest that thera- 
peutic benefit comes mainly from interference with the 
medial and orbital parts of the lobes. 





ONE SERVICE 

A PLEA for unity of effort in the National Health 
Service was made by Sir Allen Daley in his Croonian 
lectures last week at the Royal College of Physicians. 
As the former medical officer of health for the County 
of London, Sir Allen regrets the reversal of the previous 
trend towards unifying the administration of all public 
medical work by entrusting it to the major local 
authorities. He sees little logic in the present distribution 
of function between the three branches of the N.H.S. 

the hospital service, the general-practitioner service, 
and the public-health service—and he thinks that, given 
suitable safeguards, the objections to restoring the 
hospitals to local authorities have lost most of their 
strength. But he admits that the practical obstacles to 
such restoration are at present insuperable ; and mean- 
while the weakness of the tripartite structure makes it 
essential that any proposals for development in one 
section should be discussed with the people in the other 
sections. ‘‘ A primary duty of any administration is to 
consider, like the doctor prescribing a new and potent 
drug, the side-effects of any action about to be taken.”’ 
The necessary codperation would be easier if each 
regional hospital board did not have to deal with so 
many local authorities and executive councils, and 
Sir Allen wonders whether it would not be possible, 
even now, to return to the Willink scheme by which 
England and Wales were to have thirty or forty hospital 
regions. 

The title of his lectures was The Place of the Hospital 
in a National Health Service, and his main theme was 
that ‘“‘ we are now supposed to have a hospital service,” 
with collective responsibility. If a hospital cannot 
accept a particular patient who requires care it should 
take trouble to'ensure that his needs are met elsewhere 
within the service of which it is a part. Many think it 
unfortunate, he said, that there is no longer any special 
obligation on individual hospitals to find room for the 
sick in their vicinity: ‘‘it is all to the good that no 
meticulous inquiry need now be rade, before a patient 
is admitted, about where he lives; but when patients, 
whose need of admission to a hospital is clear, are 
refused at their local hospital and that hospital takes no 
step to secure their admission elsewhere, the pendulum has 





3. Scoville, W. B., Wilk, E. K., Pepe, A. J. Amer. J. Psychiat. 
1951, 107, 730. + 
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swung too far.”’ He objected to the thesis that hospitals 
are provided only for patients whose treatment is probable 
to be beneficial, and that, if no further benefit is likely, 
these become the responsibility of the local authority : 
E. B. Brooke at St. Helier Hospital and E. M. Bluestone 
at the Montefiore Hospital in New York have provided 
different examples of care given by the hospital to the 
patient at home. In Sir Allen’s opinion there can be no 
clear line separating the work of hospital and health 
authorities so far as preventive and curative medicine 
are concerned. It is the bounden duty of every doctor 
to participate in the practice of preventive medicine so 
far as it relates to his own patients; and he quoted 
Boudreau’s remark that ‘‘ the hospital must be integrated 
with all the other health services of the community, 
which should fit together and be adapted and regulated 
to each other like the wheels of a watch.”’ 

‘The hospital,’’ he concluded, “‘ is an essential part 
of a national health service, not only for the diagnosis, 
cure, and relief of illness but for the prevention of illness. 
But the hospital is not the centre of gravity of the 
service any more than the general-practitioner service 
or the public-health service is the centre of gravity.’ 
There is only one National Health Service, not three 
independent components, and it should, as a service, be 
founded on the basic need of preventing ill health. 


THE HOUR OF BIRTH 


WHEN the junior house-officer starts his first obstetric 
appointment he is led to expect a lot of night work ; 
nor is he usually disappointed, for the maternity depart- 
ment of a general hospital always seems to be working 
at night. The majority of women seem to have their 
babies outside working hours, and some obstetricians 
may be glad of this; for there is about night work a 
certain pleasing tranquility. This seeming excess of 
night deliveries is difficult to explain. By one hypothesis 
the uterus at term is in a state of heightened irritability. 
Whether this is due to a change in the hormone balance 
in the blood, to distension of the uterus, to the maturity 
of the foetus, or to a combination of these and perhaps 
other factors is uncertain. But the uterus in this 
sensitive state might react to the stimulus of heightened 
activity at the start of a new day by contracting more 
forcibly. If the average length of labour is taken as 
12-18 hours, then a large proportion of women would 
deliver late at night or in the early hours of the morning. 

Enid Charles! has now investigated the time of 
onset of labour, the length of labour, and the time of 
delivery of a large number of women in Birmingham. 
The excess of night over day deliveries proved small : 
night deliveries (9 P.M. to 9 A.M.) were to day as 55 to 
45. As regards the common time of onset of labour, 
the hypothesis outlined above is wholly disproved ; for 
the peak of labour-onsets appears to be between 2 a.m. 
and 3 4.M. The figures also seem to show that if a labour 
begins at night it is about 1 hour shorter on average 
than if it begins during the day. 

While this survey justifies the lament of the sleepless 
obstetrician, it brings us no nearer the cause of the 
onset of labour. If only this were known, it would 
presumably be possible to induce labour with speed and 
certainty ; and abnormal obstetrics would be much 
simplified. 





On July 9, Sir CectIL WAKELEY was re-elected pres dent 
of the Royal College of Surgeons of England for 1953-54. 


As announced in our news columns the Royal College 
of Surgeons has received an anonymous donation of 
£75,000 for its new research laboratories and lecture halls. 
The same donor has given £25,000 to the Royal Austral- 
asian College of Surgeons for the development of its 
educational work. 


1. Charles, E. Brit. J. prev. soc. Med. 1953, 7, 43. 
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THe 12lst annual meeting of the British Medical 
Association was held in Cardiff from July 9 to 17. This 
was the fifth annual meeting in Wales: the association 
was in Cardiff in 1885 and 1928 and in Swansea in 1853 
and 1903 (when the Representative Body met for the 
first time). From July 9 to 13 the Representative 
Meeting dealt with an agenda which was not quite 
so crowded as last year’s; and this week’s affairs 
have included the plenary scientific sessions, the 
meetings of the individual sections, and a scientific 
exhibition. 

On the first day of the meeting, the QUEEN, who is 
Patron of the B.M.A., visited Cardiff during her Corona- 
tion tour of Wales. The association’s president for 
1953-54, Mr. J. W. Tupor Tuomas, senior ophthalmic 
surgeon to the United Cardiff Hospitals, and the retiring 
president, Dr. P. T. J. O’FARRELL, senior physician 
to St. Vincent’s Hospital, Dublin, were among those 
presented to Her Majesty at the City Hall. At the 
opening session of the Representative Meeting, shortly 
before the Royal party arrived in the city, the Duke of 
Edinburgh was elected an honorary member of the 
association. 
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In his presidential address on July 13, Mr. Tupor 
Tuomas recalled how, on July 19, 1832, a meeting 
of over fifty practitioners in the board-room of Worcester 
Infirmary, having listened to an eloquent address by 
a certain Dr. Charles Hastings, decided to form a Pro- 
vincial Medical and Surgical Association, which finally 
became, in 1856, the British Medical Association. 
Mr. Tudor Thomas traced the development of the associa- 
tion from these beginnings in Worcester as far as the 
important constitutional reforms introduced at the 
beginning of this century by Alfred Cox, Victor Horsley, 
and Smith Whitaker. Turning to the bewildering changes 
in the scientific scene, the president was concerned at 
the enormous task that the general practitioner faced in 
trying to keep himself up to date. Time for reading 
was often all too short, and, in the end, it was bad for 
medicine, and consequently for the patient, if a doctor’s 
routine work was so full that it left little or no opportunity 
for reading. 

Next year the annual meeting of the association is to 
be held in Glasgow, when Sir JonHn McNEER, regius 
professor of medicine in the University of Glasgow, 
will preside. 


Representative Meeting 


The representatives, under the chairmanship of Dr. 
S. Warp, met first in the Cory Hall and later in the City 
Hall, where they were welcomed by the lord mayor of 
Cardiff, Sir JamEs COLLINS, newly knighted by the Queen. 

The subjects that aroused most interest at the meeting 
were arbitration and litigation. 


ARBITRATION 


The public-health committee, whose work was discussed 
by its chairman, Dr. KENNETH Cowan, had been much 
concerned with the need for a Whitley court of arbitra- 
tion. After four years of negotiation, two issues were 
still outstanding: the staff side maintained, first, 
that either side—management or staff—should have the 
right to refer to arbitration, and secondly, that the 
ruling of the court should be binding on both sides. The 
management side refused to accept these two principles. 
Dr. Cowan emphasised that this incomplete appeals 
machinery affected the interests not only of doctors but 
of every employee in the National Health Service. 
Professional organisations which were not trade unions 
were precluded by the Industrial Disputes Order from 
notifying a dispute. Proposals to amend the order 
and to change the composition of the Industrial Dis- 
putes Tribunal had been favourably received by the 
Ministry of Health, but nothing had happened since. 
Dr. Cowan was sure that the profession had a genuine 
grievance on this score, for the establishment of an 
independent court of arbitration was implicit in the 
Whitley machinery. 

Dr. E. A. Greee (London), chairman of the council, 
declared that this was the most important matter on 
the agenda of this year’s representative meeting. They 
had entered into the Whitley machinery hoping that 
it would solve their disputes, but the step had taken 
them into a cul-de-sac. Arbitration was their right, 
and the association would not allow the present unsatis- 
factory condition of the appeals machinery to continue 
indefinitely. 

Dr. J. A. GorskKy (Westminster) held that the situa- 
tion called for stronger language than Dr. Cowan had 
used; and he went on to supply it. They had been 
promised arbitration and they still demanded it. There 
was no difference in principle between a dispute in 
which the Government was the employer and one in 


which someone else paid the wages. Pledges had been 
repudiated, and they could not go on waiting for a 
nebulous court of arbitration to materialise. 

A motion introduced by Dr. J. W. Hopr-Smmpson 
(mid-Herts) deplored the lack of a Whitley court of 
arbitration, to which there should be a right of appeal 
by unilateral reference and where the ruling should be 
binding on both parties. He asked the council to take 
immediate and urgent action to secure the necessary 
amendments of the Industrial Disputes Order so as to 
enable the association to report disputes to the Ministry 
of Labour under that order. This proposal was debated 
at length, for many representatives felt, as Dr. H. Guy 
Dain did, that the best course was to secure a court 
of arbitration at the top of the Whitley machinery in 
the Ministry of Health, and to leave the Ministry of 
Labour to deal with the trade unions. Dr. Cowan, 
on the other hand, thought that amendment of the 
order should be the first step ; there were, he said, two 
or three outstanding cases where employing authorities 
had refused to implement the awards of Whitley appeals 
committees. An amendment deleting from the mid- 
Herts motion the words referring to the amendment 
of the order was carried by 164 to 131 ; and the shortened 
motion, which simply called for urgent and immediate 
action in the matter of a court of arbitration, was passed 
almost unanimously. 


LITIGATION 

In his preliminary remarks at the first session of the 
meeting, Dr. GREGG referred to the critical attitude 
towards doctors which was apparent today and which 
was reflected in the increasing number of actions brought 
for alleged negligence. He considered that in many 
cases the proper attitude would have been to admit that 
all human beings were liable to error and that these 
errors, however regrettable, were not necessarily the 
results of negligence. The meeting later considered 
a number of suggestions for dealing with the situation. 

Dr. A. J. R. F. Jonnson (East Norfolk) attributed the 
deterioration in the hitherto friendly relations between 
doctor and patient to the Legal Aid and Advice Act ; 
and he asked the council ‘“‘ to set up a committee to 
inquire at the highest levels into the increasing litigation 
against doctors.’ But Dr. Gorsky did not think that 
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this was a matter for a B.M.A. inquiry ; he felt it would 
be better to leave it to the protection societies. Dr. L. A. 
GIBBONS (Reigate) condemned what he called the 
‘“unscrupulous professional medical witness’’ and 
suggested that the only way to overcome him was 
to have a panel of specialists to give their opinion to 
the court. He criticised the defence societies for settling 
cases out of court for financial reasons rather than for 
matters of principle. 

Dr. ALIsTAIR FRENCH (Harrow) retorted that at least 
one protection society had never had any regard for 
expense when a doctor’s reputation was at stake; and 
Dr. RoBrert Forses (Hendon) said that every case in 
which there was a possible defence to offer was contested. 
When there was no adequate defence, it was in the 
doctor’s interests to settle out of court. Dr. Forbes 
thought the increase in litigation was due partly to 
free legal aid and partly to the altered relationship 
between the public and their local hospital. It was no 
longer ‘‘ their’’ hospital that they supported on flag- 
days ; and the people working in it were now paid by 
the State. There was also an attitude of ‘ let’s-have- 
a-go’’ now that there was nothing to lose. Dr. Forbes 
thought that the proposal for a B.M.A. inquiry was 
unnecessary because the work was already being done 
by a subcommittee of the central consultants and 
specialists committee ; and there was not much to add 
to the statement published in the report of the council.? 

This statement pointed out that even when a judgment 
appeared harsh there was nothing to be gained by taking 
a case like that of Payne v. St. Helier Group Hospital Manage- 
ment Committee and Another? to the Court of Appeal, because 
that court, having had no opportunity of hearing the evidence 
and observing the witnesses, must uphold the judgment unless 
it was clearly unreasonable in the light of the evidence. 
The council had been advised that this case had established 
no new legal principles. But it was clear, the statement 
concluded, that consultants must give their junior staff ample 
guidance about the type of case that should always be referred 
to them, and they must be ready at all times to advise and 
assist. 

The proposal to set up a committee of inquiry was 
turned down ; and so was a suggestion for an examina- 
tion of the merits of the various ways in which medical 
evidence could be given and assessed in courts of law. 
As Dr. FRENCH pointed out, nothing short of an Act of 
Parliament could change the ancient and _ well-tried 
rules of giving evidence. The meeting seemed well 
satisfied with the way in which the defence societies 
were handling the difficulty. 


OCCUPATIONAL HEALTH SERVICES 


Discussing the future of the occupational health 
services, Dr. J. A. L. VAUGHAN JONES (Leeds) thought 
that some of the proposals that had recently been made 
were ill founded—particularly the suggestion that the 
Ministry of National Insurance should be responsible 
for these services. In his view, any occupational health 
service that was to succeed must be under the control 
of the Ministry of Health and must be integrated with 
the rest of the National Health Service. Moreover, the 
hospital service did not, the public-health service should 
not, and the occupational health service must not, inter- 
fere with the full responsibility of the G.p. 

This brought the meeting to the question of treat- 
ment by industrial medical officers. Dr. J. W. McCartuy 
(Hendon) urged the representatives to say that they 
could not agree that industrial medical officers should 
be permitted to undertake continued treatment of 
workpeople. The Association of Industrial Medical 
Officers had submitted a document called Notes for 
the Guidance of Industrial Medical Officers, which it 
recommended should replace the Duties of and Ethical 





1. Brit. med. J. 1953, i, suppl. 229. 
2. See Lancet, 1952, ii, 1030, 
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Rules ~for Industrial Medical Officers, approved by the 
Representative Body in 1949. The Association of 
Industrial Medical Officers hoped that its members 
would be allowed to undertake continued treatment 
of minor or trivial conditions without consultation 
with the employee’s doctor. But Dr. McCarthy thought 
that complaints treated by the industrial medical officer 
without consultation might turn out to be far from 
minor or trivial, and he was anxious that the ethical 
rules should be retained. The meeting accepted Dr. 
McCarthy’s motion modified to allow the industrial 
medical officer to continue treatment provided the 
G.P. had been notified and had given his consent. But 
when it was suggested that a letter from the industrial 
medical officer to the G.P. would count as ‘ consulta- 
tion,’ Dr. WALTER WOOLLEY (Bristol) protested that 
this would give the G.P. no opportunity of objecting 
before treatment was given; and Dr. J. ©. ARTHUR 
(Gateshead) went so far as to say that he was not going 
to have his patients treated by anyone else and that a 
letter was certainly not enough. Dr. VauGuan JONES 
pointed out that of some 2000 part-time industrial 
medical officers in the country, about 1900 were them- 
selves G.P.s ; there were only about 200 full-time indus- 
trial medical officers. It seemed unwise to make the 
industrial medical officers appear to be the rascals of 
the profession. In the end the meeting turned down 
the letter proposal and supported the council’s view 
that no case had been made out for the abolition of the 
existing ethical rules. The Association of Industrial 
Medical Officers, however, has already said that it 
cannot accept this view, and a joint conference is to be 
held at which G.p.s and industrial medical officers will 
try to end the impasse. 
HEALTH VISITORS 

Dr. J. M. ALsTon (City) roused the representatives when 
he asked them to say that they welcomed health visitors 
as a means by which G.P.s could increase the help given 
to their patients, and that the B.M.A. encouraged 
health authorities to increase the number of health 
visitors where necessary. Dr. KATE HARROWER (Glasgow) 
considered that the motion was premature because 
there was as yet no complete coéperation between health 
visitors and G.p.s. The health visitor must be responsible 
to the G.p. and not to the medical officer of health ; 
and the meeting made it quite clear that they agreed 
with Dr. Harrower. Dr. COWAN said it was obvious from 
this reaction that the health visitor was unpopular with 
the G.P., but in his view much of the credit for the public’s 
increased awareness and interest in healthy living should 
go to the health visitor. This observation drew a 
clamour of dissent, which Dr. Cowan interpreted as 
a sign of lack of codperation between the G.p. and the 
local health authorities. He thought it would be 
unfortunate if any indication went out from the Repre- 
sentative Body of the B.M.A. that these two arms of the 
N.H.S. were not working well together. Dr. W. E. 
DoRNAN (Sheffield) told how well the health-visitor 
scheme had worked in his area—an example, he said, 
of what can be done by an enlightened M.o.H. 

The meeting felt much happier when Dr. ARTHUR 
suggested an amendment stipulating that the health 
visitor must work under the guidance of the G.p. But 
there were still misgivings, voiced by Dr. Woo.L.ey, 
about asking for more health visitors, which, he pointed 
out, would mean depleting already inadequate nursing 
staffs. Finally, it was agreed that health visitors were 
welcome provided the G.p. had a direct say in what they 
did, but the majority of representatives opposed asking 
for an immediate increase in their number. 

ECONOMY IN PRESCRIBING 

The section of the agenda headed General Medical 

Services occupied a whole day all but a few minutes. 
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At the start of his long innings, Dr. A. TaLBor ROGERS 
(Bromley), chairman of the General Medical Services 
Committee, referred to the very considerable under- 
standing of the G.P.’s problems which the Minister of 
Health had shown in his speech to the conference of 
local medical committees on June 17.3 The Minister 
had come, not to tell them what to do, but to ask for 
their codperation. In the matter of the N.H.S. drug 
bill, discussions were proceeding to decide how the 
doctors cotld best help to reduce expenditure. The 
Ministry had said that they would investigate the question 
of stock orders for doctors’ surgeries, and a comparison 
of English and Scottish figures was being made. 
Dr. Talbot Rogers reported that there were good hopes 
that a start would soon be made with the reintroduction 
of the system of ‘‘ areal averages’’ which would enable 
a doctor to compare his own particular prescribing 
costs with the average. Brochures setting out the cost 
of various preparations were to be issued to G.P.s. 


DOCTORS’ SURGERIES 

it had been clear for some time, Dr. Talbot Rogers 
continued, that wear and tear on practice premises was 
in many cases interfering with the standard of service 
given to patients. Many doctors had done their best to 
keep their surgeries and waiting-rooms in good repair, 
and while the need for priority building permits had 
persisted the case for new surgeries or repairs to existing 
ones had not been pressed. But now that the building 
situation was easier, he hoped that it would be possible 
to improve the standard of surgeries and waiting-rooms. 
Suggestions for doing so would be sent to local medical 
committees, but he hoped that the initiative would 
come from the doctors themselves. The patients, 
for their part, must respect the doctor’s premises : 
torn curtains, missing cushions, cigarette burns, and 
initials on furniture did not encourage the doctor or 
his wife to provide comfortable and attractive surround- 
ings for their patients. 


SALE OF GOODWILL 

The meeting was very evenly divided on the issue of 
the restoration of the right to sell the goodwill of a 
practice. And so was the General Medical Services 
Committee: they had agreed, Dr. Talbot Rogers said, 
that they could not at present ask for the compulsory 
return of goodwill, and, as for optional return, they could 
see no practicable scheme either now or in the future. 

On the other hand, Dr. E. C. WaRNER (Marylebone) 
thought that a workable scheme should be found, 
for a considerable proportion of the profession would 
like to see goodwill restored. For one thing, it would 
give the profession its strongest bulwark against a 
whole-time salaried service ; and for another, it would 
give the older men an opportunity of easing up after 
a busy life. Dr. GoRSKY was quite sure that the return 
of goodwill was practicable: if the steel industry and 
road transport could be restored to private ownership, 
so could the doctor’s goodwill. 

Dr. F. M. Ros (Preston) found it difficult to imagine 
any optional scheme working satisfactorily. What 
would happen, he asked, in a town where some doctors 
had accepted the right to sell while others had not ? 
The return of goodwill would facilitate the entry into 
general practice of the men with adequate capital, 
at the same time setting an insoluble problem for the 
younger men, who under present economic conditions 
would never be able to buy their way into practice. 
Was this the best way of choosing entrants? As he 
saw it, the only real qualification would be a sizable 
bank balance. Dr. R. W. L. PEarson (Birkenhead) 
disagreed: he thought that there were many young 


3. Ibid, 1953, i, 1300. 
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doctors who would be only too willing to buy a share 
in a practice. 

A local inquiry in the Bromley division had shown 
that 30 out of 60 G.p.s were in favour of the return of 
goodwill. Mr. J. E. Purves said that about half the 
120 G.P.s in the division had replied to a questionary on 
the subject. Commenting on these figures, Dr. TALBOT 
RoGErs said that of the 60 G.p.s who had replied, only 
20 had been in favour of the principle of the return of 
goodwill, and at the same time agreed to forgo the right 
to compensation. And of these 20 a considerable 
proportion had no rights to forgo because they had only 
recently entered the service. He honestly believed 
that there was no better scheme to be evolved, and that 
the proposals put forward by the Amending Acts Com- 
mittee were impracticable. This view had been endorsed 
by the conference of local medical committees last month. 

By a narrow majority—144 to 137—the meeting 
decided that they wanted more done, and instructed the 
council to produce a scheme for the return of goodwill 
and to report its plan to next year’s meeting. 


PRESCRIPTION CHARGE 


A concise proposal—that the shilling charge on 
prescriptions be abolished—was brought from North 
Uist by Dr. A. J. MacLeop (Outer Islands). At the 
end of the debate, Dr. TaLBor RoGrrs remarked that 
only one new argument against the charge had been 
heard—that of Dr. A. M. MatpEen (Lincoln), who said 
that a G.P. in his area had estimated that he lost 51/, hours 
a week waiting for patients to find their shillings. With 
this exception, all the arguments had been put to the 
Minister before the charge was introduced. Possibly 
the present Minister was realising that what they had 
told his predecessor was true, but he did not think there 
was any immediate hope of getting the charge removed. 
The representatives were more hopeful and passed the 
Outer Islands motion by a large majority. 


SOME MOTIONS CARRIED 

The meeting agreed to the following proposals : 

That in future editions of the National Formulary prepara- 
tions be listed alphabetically according to their Latin names. 

That the council be asked to report the steps taken to 
secure the abolition of the obstetric list. (A motion calling 
for the abolition of the list was passed in Dublin last year.) 

That an adequate betterment factor should now be accorded 
to the consultants and specialists, in conformity with the 
intention of the Spens report accepted by the Government 
and the profession and already implemented in the case of 
the G.P.s by the Danckwerts award. 

That the Minister should increase the number of part- 
time consultant posts in general medicine and surgery. 

That it should be the policy of the association to strive 
for the early establishment of general-practitioner hospitals. 

That the supply of drugs to dispensing doctors should be 
on the same terms as the supply of drugs to chemists. 


ANTIBIOTICS FOR CHINA 

A motion was considered which asked the council 
to use its influence with the Government to secure the 
export of antibiotics to China. Dr. J. A. PRimpHam 
(Dorset), chairman of the world relations committee, 
put an end to the debate by explaining that antibiotics 
were in fact exported to China, but that an attempt 
was being made to limit the amount to the needs of the 
civil population. 

BROADCASTING 

The council submitted to the meeting a revised 
statement on indirect advertising. Moving the approval 
of this statement, Dr. ForBEs, chairman of the central 
ethical committee, reminded representatives that, in 
the matter of broadcasting, the General Medical Council, 
in 1934, and the representative body, in 1951, had decided 





4. Brit. med. J. 1953, i, suppl. 126. 
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that it was desirable for doctors to broadcast anony- 


mously. He knew that there was some uneasiness 
among doctors who felt that favouritism was being 


shown towards prominent members of the profession in 
this connection ; he hoped that these leading doctors 
would set a good example to the rest of the profession. 
The statement, which was approved, has this to say on 
broadcasting and television : 

‘“* Unless a practitioner insists on anonymity he is not only 
offending against the ethical principles of the profession but 
is placing himself in danger of being accused of violating the 
Warning Notice of the General Medical Council.” 
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. 
GERIATRIC SERVICE 

Dr. MarpEeNn said that he wanted to see one 
coordinating authority responsible for the care of the 
aged, and he therefore advocated the establishment of 
geriatric units, under the control of the regional hospital 
board and the guidance of an experienced physician. 
His proposal to recommend this step to the Minister 
was carried, but there was considerable support for 
Dr. Rosk’s view that this was not the way of 
tackling the matter, because it would mean that another 
section of the G.p.’s work would be taken from him. 


best 





Special Articles 





CLINICAL RESEARCH 


IN RELATION TO THE NATIONAL HEALTH 
SERVICE 


A WHITE-PAPER! now laid before Parliament sets 
out the needs and means for an expansion of clinical 
research and makes proposals for clarifying the relation 
of the Medical Research Council to the National Health 
Service. 

When the Ministry of Health and the Department of 
Health for Scotland were established they were given 
power to undertake research, but only in the field of 
what is comprehensively called public health. The 
Medical Research Council, set up about the same time, 
was given a broad remit covering all aspects of medical 
research. When its investigations were concerned with 
patients and required access to hospitals, the M.R.C. 
made its own arrangements with the governing 
bodies of voluntary hospitals or with the municipal 
authorities. 

With the passage of the National Health Service 
Act all clinical facilities passed to the charge of the health 
departments, and the white-paper is concerned with the 
problems arising from these administrative changes. 
Under the Act, the health Ministers were permitted to 
undertake research themselves, or to help others to do 
so, and direct powers were conferred on the governing 
bodies of the various hospital groups. At once there 
was overlapping of responsibility between the M.R.C. 
and the departments of health, and it was obvious that 
some agreement was required whereby the available 
resources could be most effectively utilised. Accordingly, 
in June, 1951, the Standing Medical Advisory Committee 
of the Central Health Services Council invited the 
M.R.C. to discuss arrangements for further encourage- 
ment and development of clinical research in relation 
to the N.H.S. Similar discussions were held in Scotland, 
and broad agreement has been reached by all parties. 


THE PRESENT POSITION 


‘ 


Throughout the report, the term “ clinical research ”’ 
is used to imply research into the mechanism and 
causation of diseases, including prevention and cure. 
It implies not only work on patients in hospital but also 
field studies in epidemiology and social medicine and 
observations in general practice. The present time is 
opportune to promote more opportunities for clinical 
research, for the growth of scientific knowledge has 
opened up many new fields which can be profitably 
studied. Thus, quite apart from any administrative 
changes, a strong case can be made out for facilitating 
clinical research and accelerating the trend which has 
already begun. In 1930 the M.R.C. had one unit in 
the clinical field; in 1939 it had three; and in 1948 
it had eighteen. There has been a similar increase in the 
i. Clinical Research in Relation to the National Health Service. 

H.M. Stationery Office. 1953. Pp. 23. 9d 





number of whole-time professorial departments in the 
universities. In addition to a careful study of individual 
patients, such units have made systematic investiga- 
tions, often over long periods, with the object of 
answering specific questions. 

The framework of research in this country has been 
and must be built round the universities, and it is 
particularly important both to protect their interests 
and to supplement their activities’. At the same time, 
much work outside the universities needs supporting 
and developing. Thus the proper development of 
clinical research requires the participation both of the 
universities and of a special research organisation, their 
functions being complementary. For the further develop- 
ment of clinical research it was felt there was a need 
for : 

(1) A central organisation for promoting clinical research 

at a national level. 

(2) Arrangements for ‘‘ decentralised research’”’ at the 
level of regional hospital boards, boards of governors, 
and hospital management committees, whore the greatest 
possible freedom should be left to these bodies to 
promote research. 

(3) Conditions under which careers in clinical research 
could be equated with careers in the N.H.S. and the 
free interchange of staff assured. 


CENTRAL ORGANISATION OF CLINICAL RESEARCH 


It is proposed that there should be a “ Clinical 
Research Board ’’ responsible tp the M.R.C. and appointed 
after consultation and agreement with the health depart- 
ments. This board would be particularly concerned with 
promoting whatever clinical research needs to be 
organised on a national basis. Such may range from 
problems of basic clinical medicine to broad investiga- 
tions of the applicability of a remedy or the prevalence 
of an illness. The board would ensure that all fields 
of inquiry were adequately covered, and would collect, 
collate, and distribute information in order to reduce 
the time-lag between discoveries and their application. 
It would be responsible for ensuring that careers in 
clinical research could be built up in association with 
the N.H.S. 

It is suggested that the board should continue the 
present practice of the M.R.C. of giving individual 
research grants or setting up clinical research units. 
Such units might be formed either to promote facilities 
for workers of outstanding ability or to promote the 
intensive investigation of a particular field. They 
would provide an admirable opportunity for men who 
are born research-workers but who would never make 
either professors or general clinicians. 

This central board would also have the task of examin- 


ing progress reports by regional boards, boards of 
governors, or management committees and advising 


the Ministry on the progress made, such reports being 
taken into account in determining the amount of 
Exchequer money to be granted for ‘ decentralised 
research.’’ The board would have ten members and a 
chairman, the secretary being a senior medical officer 
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of the Medical Research Council headquarters’ staff. 
The expansion of clinical research would naturally 
involve further expenditure over and above the £430,000 
a year on research which is already directly concerned 
with patients much of which goes towards supporting the 
eighteen clinical research units. It is estimated that 
the additional sum required would be in the region of 
£50,000 in the first year, increasing to about £250,000 
in three or four years’ time. The scheme would be 
reviewed after a trial period of three years. The relation- 
ship of this board with the M.R.C. is clearly defined. 
It would work within the framework of the M.R.C., 
and research-workers under its aegis would be members 
of the staff of the M.R.C, 


EXCHEQUER FUNDS FOR DECENTRALISED 
RESEARCH 


The white-paper proposes that there should also 
be a measure of ‘‘ decentralised research ’’ supported 
by Exchequer funds at the level of regional hospital 
boards, boards of governors, and hospital management 
committees, where there should be the greatest possible 
degree of freedom from any detailed supervision in 
promoting clinical research. This is necessary to foster 
the research spirit in medicine which is demanded by 
the highest standards of clinical practice and to facili- 
tate the discovery and encouragement of local talent. 
Such research could be financed either by the Ministry 
of Health from N.H.S. funds or by local bodies from their 
own resources. Where Exchequer moneys are con- 
cerned, it is suggested that research budgets should have 
a fixed ceiling, not necessarily the same for all local 
bodies. In determining the amount to be allocated, 
the amount of money available locally would be taken 
into account. Although these local bodies would be 
free from detailed supervision, certain general safe- 
guards would be necessary to protect public funds and 
the position of the central research organisation. Each 
regional board and each board of governors would set 
up a research committee after consultation with the 
university or medical school with which it was associated, 
and where convenient a single committee might serve 
both regional board and the board of governors. Such 
committees already exist in some regions. 

The local boards would be debarred from paying 
salaries for whole-time research-workers above the 
grade of senior registrar, and a limit of £1000 annually 
would be placed on individual grants for assistants and 
expenses. Individual items of apparatus costing more 
than £500 could not be purchased without permission 
from the Ministry of Health. An annual report would 
be submitted to the Ministry of Health for transmission 
to the central research organisation. Before the end of 
each five-year period, the central organisation would 
inform the Ministry of the progress made, and this 
information would be available when determining the 
annual grants for the following period. This should 
ensure that Exchequer funds were allocated where the 
right men and facilities were available. 


CAREERS IN CLINICAL RESEARCH 


In research, the quality of the research-worker is the 
paramount consideration, and the right men must be 
found before projects can be built around them. To 
maintain the requisite quota of able men it is essential 
that the research-worker’s status, remuneration, and 
opportunity for promotion should be on a parity with 
that of other medical workers. The white-paper firmly 
rejects the arguments formerly advanced to justify the 
payment of a lower remuneration to the research- 
worker than to the clinician and concludes that careers 
within any organisation for clinical research must be 
equated with careers in the National Health Service. 
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In particular they must at every stage confer the same 
status, carry the same salary and superannuation rights 
under the N.H.S. superannuation scheme, and entitle the 
holder to the same distinction awards. This would permit 
complete freedom of interchange of staff between the 
N.H.S. and the clinical departments of the universities. 
It is emphasised that a rigid staff establishment would 
be inimicable to the best development of a research 
service. Although considerations of establishment and 
seniority would necessarily have to be taken into 
account, the body deciding on promotion should have 
wide discretion to reward achievement and promise and 
thus to bring good men forward into effective positions 
when they are in the full flood of creative work. 

Under existing arrangements difficulties have occurred 
among research-workers who wish to return to purely 
clinical practice. It would be completely justifiable 
to ensure that, provided there is appropriate clinical 
training and responsibility, junior posts in clinical 
research should count for seniority in the same way as 
N.H.S. posts in other branches of medicine. 

With regard to responsibility of research-workers, 
the white-paper says that the senior clinical research- 
workers should have the full status of consultant having 
care of patients and that junior workers should have 
conferred on them, by their honorary contracts, the 
same status and reponsibility as workers of comparable 
seniority in the N.H.S. The exact relation between 
any clinical research organisation and the hospital 
authorities must be clearly defined, and it is suggested 
that : 

(a) Research-workers employed the central research 
organisation are members of that organisation’s staff 
placed at a particular hospital by mutual arrangement. 
From the point of view of the hospital’s establishment 
they should be regarded as supernumerary. 

(6) Clinical research units (in the sense of teams of people) 
are not departments of, and within, the establishment 
of particular hospitals but are a part of the central 
research organisation situated at particular hospitals 
on the basis of mutual agreement. 


These principles are those already governing the relation- 
ship of the M.R.C. with the hospital authorities and have 
proved workable in practice. 

It is recommended that any criteria which are proposed 
for the training of consultants and specialists should 
be elastic enough to allow those who have been trained 
for a special aspect of clinical research, and who must 
have acquired considerable clinical experience in that 
field, to be recognised as consultants in their particular 
specialty. 


TYPES OF RESEARCH CAREERS 


It is envisaged that either whole-time or part-time 
careers would be developed for clinical research-workers. 
The director of the unit would have full consultant 
status, and the salary should be within the scale for 
consultants. Senior research-workers might have the 
status of senior hospital medical officer, or if the unit 
were sufficiently large it might include some senior 
workers, other than the director, who were of consultant 
status. Junior research-workers would have a status 
corresponding to the grades of senior house-officer, 
registrar, and senior registrar. House-officers required 
for the care of patients on a clinical unit would normally 
be employed by the hospital authority and attached 
to the director of the unit in the same way as to any other 
consultant on the hospital staff. General practitioners 


could, in appropriate cases, be attached to a unit. 
Part-time positions could be of two kinds: (1) those 
in which the man’s whole time is filled by part-time 
appointments within the N.H.S. and/or the central 
research organisation ; and (2) those in which part of the 
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man’s time is occupied in private practice or in some 
activity outside either the N.H.S. or research. 


RESEARCH WORK ABROAD 


Although research abroad is catered for to some extent 
through travelling fellowships, secondment, study leave, 
and the like, existing powers under the N.H.S. Acts do 
not extend to the financing of a unit abroad. In certain 
circumstances, it might be an advantage to send clinical 
research-workers or even units abroad—e.g., when it 
would be profitable to study some tropical condition 
related to the subject of research at home. The white- 
paper recommends that the central research organisa- 
tion should be empowered to make, when necessary, 
arrangements for work abroad. 





TREATMENT OF POLIOMYELITIS IN 
HOSPITALS 


THE following recommendations, which have been 
endorsed by the Central Health Services Council, have 
been circulated to hospital authorities by the Ministry 
of Health (R.4.B.[53]75). 

Wherever practicable, poliomyelitis should be treated 
in hospital units with a highly trained and experienced 
team equipped to deal with the disease. Some con- 
centration of cases in such units is essential if the teams 
are to have sufficient work to give them the experience 
they require. The team should include a surgeon or 
physician competent to deal with the respiratory compli- 
cations of poliomyelitis and—most important—a senior 
resident of at least registrar grade, specially trained for 
this work, who would be available to be called in at a 
moment’s notice to deal with the sudden changes which 
are a characteristic of the disease. Orthopedic advice 
should also be available at the unit, together with 
facilities for physiotherapy in paralytic cases, and 
nurses who have had training in the management of 
patients in artificial respirators as well as the more usual 
techniques. 

The concentration of cases in suitable units would of 
course be limited to some extent by the undesirability 
of long ambulance journeys during the acute phase of 
the disease. 

Facilities for isolation are, of course, more readily 
provided in hospitals for infectious diseases than in 
general hospitals, whereas the facilities for treatment 
outlined in preceding paragraphs are most readily 
available in general hospitals. Since hospitals for 
infectious diseases are usually included in groups with 
general hospitals and are now increasingly used in part 
as general hospitals, it should be practicable to provide 
the necessary treatment facilities in any large infectious 
diseases hospital chosen to house a poliomyelitis unit. 
Failing this, a special unit might be provided in a general 
hospital if adequate arrangements for isolation are 
practicable. 

When a properly equipped and staffed special unit is 
not available within a reasonable distance, it may be 
necessary to arrange special separate isolation accom- 
modation in other hospitals, e.g., general or orthopedic. 
The hospital selected should be within an hour’s ambu- 
lance journey and preferably well within this limit. 

Except in an emergency, acute cases of poliomyelitis 
should not be nursed in cubicles attached to children’s 
wards, and all multiple bed isolation wards should have 
the customary 12 feet between bed centres and a separate 
staff (if possible living apart from the other nurses). 
Acute cases of poliomyelitis amongst the hospital staff 
should be segregated in the same way as with other 
patients. 

No confirmed cases of poliomyelitis should leave 
hospital within 3 weeks of admission. Poliomyelitis 
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patients should not, however, be allowed to return to a 
susceptible community of children—e.g., a school, 
children’s home or day nursery—until the expiry of 
6 weeks after the onset of the disease. 

Boards are asked to review the position in their 
regions forthwith and to consider how to give effect to 
the above recommendations where something on these 
lines has not already been done. 


WORK OF THE KING’S FUND 


H.R.H. the DUKE OF GLOUCESTER, presiding at the 
annual meeting of King Edward’s Hospital Fund for 
London on July 7, said that in the five years since the 
institution of the National Health Service a good part 
of the energies and moneys of the Fund had gone into 
educational activities, and with the inauguration of 
the course for prospective matrons the present series 
would be complete. 

“We believe that if the different members of the hospital 
staff—administrators and matrons, ward sisters and finance 
officers, caterers and the rest—can be encouraged to work 
closely together and to foster a good understanding some- 
thing really important will have been achieved. The constant 
entry to our various training centres of people with day-to- 
day knowledge of hospital work, and their discussions with the 
many experts who help us in our educational activities, should 
result in real advance in the whele pattern of hospital 
administration, understood in its widest sense.”’ 


Speaking about other sides of the Fund’s work, the 
Duke welcomed the Minister of Health’s encouraging 
words to the National League of Hospital Friends last 
January... They had cleared away many misunder- 
standings about the part that. voluntary workers could 
play in hospital service. Where was now a lively spirit 
of enterprise on the part of many groups of hospital 
friends. The Fund was resuming the old system of the 
visiting of hospitals by doctors and laymen working in 
pairs. The work of the distribution committee was 
changing and they were now, for instance, helping 
hospitals to devise gardens and to erect recreation huts 
for their staffs. They had recently opened a home 
for nurses who had themselves become patients. Another 
problem which the Fund had tackled, he continued, was 
the heavy pressure on hospital accommodation for old 
people. It was beyond the power of the hospitals and 
their almoner staffs to visit the patients in their homes 
and decide on the spot what would be most useful. 
Much had been done to stimulate and encourage the 
volunteer organisations, and for two years now the 
Fund has been giving a special grant to the South East 
Regional Hospital Board to make a liaison possible 
‘* in the detailed personal way that always brings results.” 
There had been a striking improvement, and the waiting- 
lists were down to more manageable proportions even 
in that populous area with its none too extensive 
hospital provision. 

Sir EpwarD PEAcocK, the treasurer, said that the 
total income for 1952 was £467,000. Income from 
investments amounted to £340,000, legacies to over 
£65,000, and a further £50,000 was received from the 
Nuffield Trust for the Special Areas. Grants to hospitals 
and convalescent homes totalled £171,000, a further 
£100,000 was set aside for homes for the aged sick, 
whilst £95,000 was absorbed by the staff colleges and 
other activities administered by the Fund. Total 
expenditure during the year thus amounted to £413,000. 
Sir ERNEST POOLEY, chairman of the management 
committee, said that the scheme for training prospective 
matrons had been welcomed by many hospitals. The 
first small group of candidates would begin their course 
in September at 22, Holland Park, London. The Fund 
had been helped during a new approach to training for 
administrative work of this kind by Professor Whitehead, 
of the Harvard School of Business Administration, and 
it was hoped that this new venture would afford insight 
not only into the best hospital practice but also into the 
ways in which other big institutions were run so as to 
get the best out of their staff. 


1. See Lancet, 1953, i, 191. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


ONE of those tragedies of general practice occurred last 
Thursday. My prem. babe died suddenly. It weighed 
2 lb. at birth and had lived for fourteen days. Everything 
possible had been done. The mother went into labour 
at thirty-two weeks and went into hospital and there the 
baby was born. It was put into an oxygen-tent, fed by 
up-to-date methods, and miraculously it did well. Then 
on the fourteenth day the mother was discharged. She 
was quite fit herself. Arrangements were made for her 
milk to be sent to the hospital—there was no point 
in her blocking a badly wanted bed and anyhow the 
baby had gained 2 oz. It was all perfectly correct, but a 
couple of hours after she left the baby died. I don’t 
know what was supposed to be the cause of death, but 
could the mother’s presence in the ward a few yards 
away during those fourteen days have been just the 
necessary impetus to keep that two pounds of humanity 
alive and did her apparent desertion tip the scales the 
wrong way ? I don’t know, but perhaps when we’ve come 
to learn more about the mother-baby relationship the 
authorities will decide that the mother’s presence is 
quite as necessary to the premature baby, or maybe even 
more so, as the oxygen-tent and all the aids to life of a 
modern hospital. 

* * * 


Torcello is a small salt-marsh island in the north of the 
Venetian Lagoon. From the landing-stage you walk up 
the towpath of a blind-alley country canal with a night- 
ingale singing in the sunshine, wild roses and honeysuckle 
in the hedge, and by it fields of artichokes (the thistly 
kind) and bright yellow charlock, smelling honey-sweet 
and mixed with poppies. The little canal ends beside 
a pair of cottages, and beyond them in the roughly mown 
grass you reach what was once a city All that remains 
is two churches with campanile and ruined baptistry, 
some sculptured fragments set out on the grass, and 
adjoining them an excellent alfresco restaurant. 

The smaller church is low, octagonal, Byzantine with 
round arches on slender pillars, and an early answer to 
the problem of capping a cube with a dome. The big 
church, once a cathedral, is lined with ancient and 
glorious mosaics, many-coloured and bright. The courts 
of Heaven, abysses of Hell, and those that dwell therein 
cover the whole west wall, full at once. of austerity, 
sincerity, lively invention, and finished craftsmanship. 
A tall Madonna, carrying her baby, stands alone in the 
apse against the gold. Thirty-two inclined planes take 
you up the inside of the campanile to look round on 
marshes, islands, lagoons, the towers and domes of Venice, 
and mountains far off. You come down to lunch 
luxuriously, with a garden at your elbow and swallows’ 
nests with young above your head. They put sweet peas, 
sweet williams, and cornflowers in a little copper pot 
on the table, and a smell of hay from the cut grass round 
the churches supplements the cook’s good savours. 
Artists and craftsmen, alive and dead, have joined hands 
with Nature to tickle the senses and nourish the soul. 
Wonderful! But perhaps not so rare: because the other 
day there was Cambridge. 

It isn’t so far from North London, and on the way the 
same charlock scented whole stretches of the road. 
Larks sang over our heads while we had lunch on a 
meadow’s edge between Baldock and Royston. That 
unique roomful of modern English paintings was on view 
in the FitzWilliam. The Senate House—to say nothing 
of Corpus—had been scrubbed to a dazzling whiteness. 
Ten or more separate kinds of iris were flowering together 
in the sunshine at Christ’s, the proportions of Emmanuel 
kept their charm, and the lawns were a miracle every- 
where. From Trinity chapel came an organ-noise which 
resolved itself, on entering, into one of the more majestic 
of J. S. Bach’s preludes. More organ music at King’s 
where evensong had ended, the light shone through the 
West window, and the Bible displayed in lovely type the 
second chapter of the Book of Wisdom. 

On the Backs the punts came and went, and 
charmed sunshine lingered low a-down”’ 
than in Venice. 


“ the 
much longer 
A thunderstorm caught us half-way 
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home but did not dim the glory. Tea, I must own, had 
been hard to find, but in the end the Blue Pig produced 
four different kinds of sandwich. 

There is a deal of inexpensive refreshment, bodily and 
ghostly, in England now if only you can find time and 
opportunity to dip your bucket in the well. 


* * *” 


A long agenda is tricky to follow at any time, but during 
a Test Match it’s downright impossible. The chairman 
at Cardiff certainly rattled off the figures easily enough : 
the agenda, then the scores (a note of Arlott helps the 
experienced ear), then a few votes that somebody’s 
cast, the scores again, and back to the agenda. But 
the poor chaps down below get quite bewildered, and 
that young lady with her scoreboard may tell them where 
they are on the agenda, but it’s a scoreboard all the same. 
And just to scatter the thoughts Old-Traffordwards 
all the quicker, look at that friendly Australian face, 
with the quizzical half-smile, on the platform. Give it a 
green cap with a jutting peak and it’s uncommonly like 
Sir Donald. Which reminds me that there’s some comfort 
in being able to confuse the Australian score with item 
133. 

* * * 

A peripatetic physician we know is a connoisseur of 
travel sickness, and is himself a distinguished executant. 
In his time he has utilised the receptacles provided by 
British, American, Swiss, and Australian civil airlines, 
and the floors provided by American and Australian 
military aircraft. On land his record is hardly less 
impressive : he has christened the interiors of numerous 
ambulances as far apart as Dublin and Salt Lake City, 
and in the bad old days before he became a joint owner 
of the concern, he made his mark one stormy night 
in the corridor of an L.M.S. express between Carlisle 
and Lockerbie. At sea he claims the Indian Ocean, 
the Great Australian Bight, the North Sea, and the 
Channel as certainties, and the Irish Sea and Mediter- 
ranean as probables (there was a high wind blowing 
at the time). Curiously enough, however, he had never 
been sick in the Atlantic, and the other day he took ship 
to rectify the omission. 

For the first three hours his ambition was thwarted 
by the unreasonable placidity of the water, but at last 
the great moment arrived, and our friend strode proudly 
to the rail. His chagrin may be imagined when he 
found that the ocean was reserved for first-class passengers 
and that he was separated from it on all sides by a 
no-man’s-land containing life-boats. The train of 
events set in motion proved irreversible, and ultimately 
involved the ignominious use of one of the square buckets 
thoughtfully provided by the management in the more 
mobile parts of the vessel. 

Our friend spent the rest of the trip in his bunk, 
surly and frustrated, rousing himself intermittently for 
his hyoscine. But he is not so easily beaten. He writes 
us from New York that he intends to charter a speedboat 
at Miami. 

* * * 


In this world of superlatives, may I congratulate 


you on your description last week (July 11, p. 79) of 
the cosmotic effects of carotid-body tumours. I hope 
that these do not extend to extrastellar space. These 


days we have to look farther than global disease. I 
presume the results are universal even though the 
symptoms seem to be nebulous. 


* * ~ 


ELEGY TO A LADY WHO SAID SHE WOULD RATHER DIE THAN 
GO ON SLAVING IN THE KITCHEN 

Fear no more the heat of the grill, 

Nor the saucepan over-boiling ; 

Thy cooking-weary hands are still, 

Cool and white, they rest from toiling. 
Breakfasts, lunches, dinners must, 
As vacuum-cleaners, come to dust. 

No self-invited harm thee, 

Nor hungry lover charm thee, 

All cooking-pots forbear thee, 

No recipes come near thee. 

Yet were it roast, boiled, fried, or stewed, 

Full renownéd was thy food. 
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Letters to the Editor 





THE GENERAL PRACTITIONER AND LAY 
EDUCATION IN CANCER 

Sir,—The British Empire Cancer Campaign has on 
several occasions considered the question of lay education 
in cancer as a means of earlier diagnosis of the disease. 
It will be realised that this question is a difficult one 
and one which meets with opposing views among both 
medical men and laymen. Those who favour a campaign 
of intensive lay education in cancer argue that even 
at the worst it must bring to light some cases in the 
earlier and potentially curable stage, and that in any 
case a policy of diffusing knowledge is more likely to 
abolish, than to create, fear, which they feel is largely 
born of ignorance. 

Those who take the opposite view argue that the 
early diagnosis of cancer is unlikely to be appreciably 
affected by a campaign of lay education ; that the best 
course at the present time is the strengthening of the 
relation between patient and family doctor; and that 
a policy which risked the danger of producing cancer 
neurosis in the population might render the family 
doctor’s task more difficult. This might happen in two 
ways: first, by fear engendered by the propaganda 
keeping some genuine cancer cases away, and second, 
by overloading the doctor with cases of cancer phobia. 

As a step in its inquiries, the British Empire Cancer 
Campaign recently decided to take the opinion of the 
general practitioners of the country. All general prac- 
titioners in Great Britain and Nerthern Ireland were 
circulated and asked to give an answer to the following 
question : 

** Do you consider that the launching of a scheme of lay 
educational propaganda on cancer (by pamphlet, lectures, 
films, etc.) would be of assistance in securing the earlier 
diagnosis of cancer, and thereby improving the chances of 
acure ? Please answer ‘ Yes’ or ‘ No’.” 

21,040 letters were sent out and there were 5053 
replies, a proportion of 24%, which is a particularly 
high proportion of replies to a circular letter. Of the 
replies, 2148 were an unqualified ‘‘ yes’? and 2683 an 
unqualified ‘no.’ In the qualified answers, the main 
qualification was that the scheme would only be possible 
with increased facilities. Others were of the opinion 
that the scheme should be limited in scope and conducted 
with great care to avoid a phobia. Accompanying 
letters showed that a large number of practitioners had 
given much thought to the matter. 

The British Empire Cancer Campaign will consider 
the matter further in the light of this expression of 
general-practitioner opinion. In the meanwhile the 
Campaign expresses its gratitude to general practitioners 
in the country for replying in such large numbers. This 
is an index of the interest which the problem arouses. 

British Empire Cancer Campaign, 


11, Grosvenor Crescent, 
London, 8.W.1. 


HOSPITAL COSTING 


Stmr,—Most of the figures which Dr. Avery Jones 
quotes in support of his argument (June 27) are not 
relevant to the points I was trying to make clear. His 
figures certainly show that the Central Middlesex Hospital 
is admitting more patients and keeping more beds filled, 
and he assures us that there has been no apparent loss 
in ‘“‘ medical efficiency.’ This increased turnover is 
certainly due to many factors, not the least of which 
is the deservedly high reputation of members of the 
hospital’s staff. Factors which may increase turnover 
include, among others, increased pressure on the available 
beds ; increased staffing; or changes in medical policy 
—such as an arbitrary decision to limit the course of 


HORDER 
Chairman. 
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medical treatment for most peptic ulcer cases to, say, 
4 weeks instead of 6, or an agreement to retain hernia 
patients in hospital for only 7 days instead of 14 days 
after operation. 

Dr. Avery Jones says that I am wrong 
that increased turnover almost inevitably means a fall 
in percentage bed-occupancy, and I agree that I should 
have added ‘‘if the hospital is already working under 
fair pressure and with reasonable efficiency.’’ A hospital 
which has been working at a relatively slow tempo may 
certainly increase both its total admissions and its 
percentage occupancy. But when the turnover is already 
brisk and is then further increased, the percentage 
occupancy figure does, in my experience, usually fall. 
In the surgical division of one hospital at which I work 
a greatly increased turnover has been associated with a 
decreased percentage occupancy figure. On the surgical 
side, at any rate, we have not been satisfied that there 
is no loss of ‘‘ medical efficiency.’’ Forcing the pace 
carries hazards for the patient and penalties for the 
nursing staff which we cannot afford to ignore. 

Apropos of my point about empty beds (which Dr. 
Avery Jones has divorced from its original context), it 
may be relevant to recall that in the film A Two Year 
Old Goes to Hospital a little girl is shown in the Central 
Middlesex Hospital for some 10 days after repair of an 
umbilical hernia. Now had this child been admitted 
under my care, she would have returned home the day 
after operation (for she had a good home) and her bed 
would have been available for another patient, or it 
might even have remained empty for a day or two. 
I am not concerned with the relative merits of the 
practice in two hospitals, but only in emphasising that 
practice is different. I favour my own method because 
I am sure that the children and their mothers like it 
better, but I confess that it may spoil the hospital 
figures. In view of these variations in practice is it 
really surprising that in “‘ five large general hospitals, in 
Greater London—the average length of stay per patient 
is recorded as 27, 25, 19, 19, 16 days’? ? Dr. Avery 
Jones cannot accept these differences, and he implies 
that they connote some underlying inefficiency. There 
may or may not be inefficiency in some hospitals, but 
I am quite sure that these fignres will give us no guide. 


in suggesting 


Presumably Dr. Avery Jones does not suggest that 
some central agency should decree that the average 


length of stay for an “‘ efficient’? hospital will, for 
example, be not more than 22 days nor less than 18. 
And how are we to measure quality of service 
and human-kindliness ? 

Dr. Avery Jones may be nearer the heart of the matter 
when he says ‘‘ wide variations in these indices mainly 
correlate with the numerical adequacy of the medical 
and nursing staff.’’ He may be right, but, if he is, how 
does he tie this up with his original allegation of “‘ large- 
scale extravagance’’? By the ‘‘ national waiting-list,”’ 
I presume that he means the sum of all the individual 
waiting-lists. Empty beds in Wigan are, however, no 
help in Balham, and vacant cots in a children’s ward 
will not help a consumptive adult. The King’s Fund 
report will, I hope, contain some interesting information 
about the half million on the collective waiting-lists. 
It is likely that the true figure is much lower and, unless 
it is broken down by specialties with information as to 
how long particular types of case have been waiting, it 
is not likely to be of much help. Patients on waiting- 
lists are not in an immovable queue; they are on an 
escalator and, what is more, most of them get to the 
top reasonably soon. One patient waiting a month for 
each of 100,000 beds would constitute a formidable list, 
but a list of little importance. How many of the alleged 
500,000 are awaiting ‘‘ T’s and A’s,’”’ and will not need 
operation when their turn comes; how many are on 
the waiting-lists of two hospitals ; and how many have 
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already been treated elsewhere or cured by their own 
doctors ? ; 

Clearly there should be research into these matters, 
but it should be undertaken calmly and quietly by an 
independent body and the doctors themselves. Dr. 
Avery Jones says that every medical advisory committee 
should review its own waiting-lists. In my experience, 
that is exactly what medical advisory committees already 
do, and we would be singularly indifferent to the needs 
of those we care for if this were not so. 

Radlett, Hertfordshire R. 8. MURLEY. 

ACETYLCHOLINE AND THE HEART 

Sir,—The most extensive investigations of the actions 
of acetylcholine on the heart are those of Dr. R. C. Shukla, 
who examined what this does between dilutions of 1% 
and one part in one thousand billions (10-15)—a range 
that should give a full picture of the drug’s actions. In 
brief, all the dilutions used stimulated the heart. This 
stimulation was ‘‘ pure’’ from about a dilution of one 
part in one thousand millions onward. At the dilution 
named, this stimulation was similar to that effected by 
adrenaline. 

The other dilutions gave either inhibition plus stimu- 
lation or depression plus stimulation. They exerted two 
actions. But inhibition came first, and the stimulation 
was ordinarily observable after the inhibition had been 
removed by washing away the acetylcholine. None, with 
experience of inhibition and the rebound seen when the 
vagus nerve is excited, would suggest that the stimu- 
lation seen after, say, 1°% acetylcholine was an ordinary 
rebound from previous inhibition. 

When the acetylcholine was strong (1%) and the 
calcium content of the perfusing solution low, the heart 
was observed to remain in inhibition for something like 
thirty minutes. It was in Shukla’s first experiment, and 
the half-hour was his limit for washing eut. He con- 
cluded that the heart had been killed, and reported so 
to his chief who had his doubts. A short perfusion with 
a solution containing more calcium sufficed to restore 
spontaneous activity and, after this restoration, the old 
solution was effective for beat-maintenance. This 
restorative action of calcium and the ability of calcium 
to antagonise the capacity of acetylcholine to effect 
inhibition led to the conclusion that acetylcholine and 
calcium had their own chemical affinities for some 
structure in the pacemaker. This structure ‘ beats ”’ 
when calcium is there; it ceases to “ beat’’ when 
acetylcholine replaces the caleium. Support to this 
hypothesis was obtained when the heart arrested by 
acetylcholine was found capable of being tetanised. This 
recalled an old observation by May, the reference to 
which is not with me, who obtained cardiac tetanus 
during a period of simultaneous excitation of vagus and 
sympathetic nerves. 

It is now interesting, perhaps, to recall that the scien- 
tists of the first Elizabethan days were noted by Bacon to 
accept first a ‘first opinion’? and subsequently to 
wrest the facts in strange manner into conformity there- 
with. By writing of the action of acetylcholine in the 
first paragraph of his lecture, published in your issue of 
June 13, Professor Burn gave a false first opinion. There 
are two actions. 

Choline exercises not less than three actions. There 
are inhibition and stimulation as before, and a third 
action which indicates that choline can form some sort 
of stable combination with heart-muscle generally. 
This cholinised heart, as we termed it, was used by 
Shukla for some of his experiments and proved to be 
L000 times less sensitive to acetylcholine than is ordinary 
heart-muscle. 

Acetylcholine acts synergically with adrenaline to 
produce what I call the turnip ventricle from its shape. 
There is constriction at the base, a dilated centre, and an 
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elongated apical part. A little extra calcium restores the 
normal shape. The interest of the facts is their conflict 
with ideas of antagonism. 

There is also the possibility that a chimera is chased 
when one considers what initiates the cardiac beat. That 
is because there is either a cardiac cycle or there is not. 
If there be a cycle, then any consideration of what 
initiates it may be as vain as considering whether birds 
or eggs initiate the avian cycle. Motorists would have a 
like problem if they considered whether the mixture or 
the spark initiates the motor’s ‘ beat.’’ 

I might add that Professor Burn presided over the 
section of the International Congress of Physiology 
(1950), wherein Dr. Shukla gave an account of the facts 
which he discovered about the actions of acetylcholine 
on the heart. Which reminds me that Bacon discovered 
that the Elizabethan scientists were wont to ignore or 
set aside by some subtle distinction facts which they 
found inconsistent with their first opinions. 


Paignton, Devon. W. BuRRIDGE. 


*.* We have shown the above letter to Professor Burn. 
The note which follows is his answer.—Ep.L. 

It is impossible in a lecture to mention all the qualifi- 
cations which can be made of every statement; that 
can only be done in an article. If Professor Burridge 
will consult Physiological Reviews (1950, 30, 177) he will 
see that I have quoted many workers who have described 
a small stimulant action of acetylcholine on the heart 
when it is applied in low dilutions. The conditions for 
repeating these observations are difficult to define, and 
I believe that the experiments described in my lecture 
are the only ones in which stimulation with ordinary 
amounts of acetylcholine can be demonstrated with 
regularity. I do not think that other points in Professor 
Burridge’s letter require comment, except to say that 
I have no wish to appear discourteous or unfair to 
Dr. Shukla.—.J. H. Burn. 


RADIOACTIVE-IODINE STUDIES IN 
NON-ENDEMIC GOITROUS CRETINISM 

Sir,—We were interested to read the description by 
Dr. MeGirr and Dr. Hutchinson ! of tracer-test results 
with a number of goitrous cretins, but do not feel that 
in fact tracer tests need be misleading in these cases. 
They point out that, in general, these obviously cretinous 
patients showed a high rapid uptake of iodine by the 
thyroid and a high level of protein-bound radioactive 
iodine in the plasma at 48 hours—results which would 
be indicative of hyperthyroidism. Further, although the 
urinary excretion in the period 6—24 hours after the dose 
was fairly high, it was in some cases below the vaiue that 
has been given for myxedema and would correspond to 
normal thyroid function. 

However, even with the obvious difficulties in collec- 
tion which applied here, an examination of the full 
urinary excretion curve? provides evidence of the 
unusual nature of these cases. If a patient is given 
thiouracil the production of hormone is known to be 
blocked. The urinary excretion curve shows, however, 
a very rapid, approximately exponential period, which 
is followed by a very considerable further excretion of 
iodine. The form of curve is similar to that obtained with 
hyperthyroidism, but the secondary excretion within the 
first 24 hours is much more pronounced, apparently 
owing to the early release of radioactive iodine from the 
thyroid in a readily excretable form. Thus for a typical 
case the exponential curve lasted for about 10 hours and 
corresponded to a thyroid-rate factor of 0-17, which is 
above the normal range.? This was followed by a period 
of greater excretion, so that during 6-24 hours 17% of 











1. MeGirr, E. M., Hutchinson, J. H. Lancet, 1953, i, 1117. 
Ibid, 1949, ii, 456. 


2. Mason, A. S., Oliver, R. 
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the dose was collected—a value well within the normal 
range and much above the value of 4-5°%% which would 
be expected for a mild thyrotoxic case with a thyroid- 
rate factor of 0-17. This type of curve for patients who 
are receiving, or who have recently received, thiouracil 
has been observed several times and is quite charac- 
teristic in leading to .a lhyperthyroid-rate factor and 
normal 6—24-hour excretion. 

Now this is the type of curve that, in varying degree, 
appears for almost all the urinary excretion results given 
by McGirr and Hutchinson. It suggests an incomplete 
thyroid action similar to that obtained with thiouracil, 
but the secondary release effect appears to be even more 
distinct in these cases and is probably characteristic of 
the patients’ condition. 

The only exception is in case 10 which shows a curve 
approximately exponential through the whole 24-hour 
period and corresponding to a thyroid-rate factor of 
0-03. Both this and the 6—-24-hour excretion of 27-6% 
are just outside our normal range and would correspond 
to a slight hypothyroidism. MeGirr and Hutchinson do 
not include this case amongst those showing a large 
rapid uptake by the thyroid, and it would seem possible 
that the thyroid function here may be somewhat different 
and nearer to that of the usual myxcaedema. 

These comments serve to show that examination of 
the full excretion curve is useful in detecting abnormal 
patterns of function and helps to avoid misleading 
conclusions based on single uptake or plasma-iodine 
estimations. 


Department of Radiotherapy, R. OLIVER 
Churchill Hospital, . . : 
Oxford. F. ELLs. 


COMFORTABLE CHILDBIRTH 


Srmr,—-May we comment on your annotation from a 
point of view slightly different from that of Dr. Shila 
Ransom’s letter? We deal here with only about 60 
cases a year, most of which are domiciliary and the 
remainder in nursing-homes. One of us (D. W. 8.) took 
a course in antenatal relaxation in the Helen Heardman 
school before the birth of her first child and has conducted 
such a class in the practice for the past 21/, years. The 
experience leaves us still convinced that analgesia is 
needed by most mothers, and we entirely agree with 
Dr. Ransom that it should always be offered to them. 
Only once did a mother swear she would refuse it ; and 
she accepted it gladly (together with our assurance that 
she had not in any way failed) when labour was advanced. 
On the other hand we differ a little from Dr. Ransom in 
our estimate of antenatal and natal care. We find ante- 
natal preparation for the experience essential to a mood 
of codperation and exhilaration and a sense of achieve- 
ment. The atmosphere at the confinement has chiefly 
negative importance, in that it can easily undo all that 
has been done beforehand, by whatever means. 

Our experience also leaves us convinced that the two 
subjects of your annotation, ‘“ gas-and-air’’ and 
* relaxation,” are totally incompatible. It is not possible 
to relax and at the same time make the efforts of inspira- 
tion that are needed to draw an effective dose of gas 
from the machine. Therefore we use other analgesics 
(mainly pethidine started at half-dilatation) to help 
our relaxers to gain satisfaction from childbirth. We 
think it important to appreciate that wherever analgesia 
is thoughtlessly equated with gas-and-air, a false antithesis 
between relaxation and analgesia is certain to follow. 

One of us (F. C. N.) discovered for herself the principles 
and outlook now called ‘* relaxation ’’ before the birth 
of her fourth child, and before Dr. Grantly Dick Read 
published his first book. It is probably true that many 
thoughtful mothers have acquired this knowledge as a 
result of the experience of several labours. A medical 
education may be helpful, but is certainly not necessary. 
Enid Bagnold’s novel The Squire describes such an 


LETTERS TO THE EDITOR 








[JULY 18, 1953 


139 
experience in a very clear way, and is a heartening book 
for a pregnant woman to read. 

F. CHaRLoTTE NAIsH 

York. DOREEN W. STEIN. 

SENSITISATION OF NURSING STAFFS 
TO ANTIBIOTICS 

Sir,—There is one practical point I did not see men- 
tioned in the Ministry of Health’s memorandum pub- 
lished in your issue of July 4. Some nurses clean out 
used syringes by filling them with water, which is then 
forcibly ejected on to the side of the sink. With a fine 
needle this procedure gives rise to quite a considerable 
mist. 

One nurse was known to be sensitive to streptomycin, and, 
in spite of rubber gloves, mask, and gown, continued to get 
slight recurrences after each injection. These recurrences 
took the form of swelling of the eyelids, forehead, and upper 
cheeks, and erythema of the front of the elbows. Incidentally 
she wore short sleeves so that an area of both forearms was 
exposed to the mist. It was only by carefully noting how 
she worked, and then demonstrating to her the fine mist she 
produced by her vigorous syringe-cleaning, that it was possible 
to prevent recurrences. 

Possibly others have had similar experiences. 

Chester. G. P. B. WHITWELL. 


PHENYLBUTAZONE 


Sirr,—Dr. Hughes (July 4) asks how one can foretell 
whether a patient on phenylbutazone will develop 
agranulocytosis. He states: “‘ short of daily blood- 
counts I do not see how the onset of agranulocytosis 
can be prevented.” 

Unfortunately even with daily blood-counts it is 


impossible in some cases to predict what will happen ; 
for fever, sore throat, and malaise may precede changes 
in the circulating blood by many days. This is no new 
thing in therapeutics ; exactly the same fact was noted 
in the early days of treatment of thyrotoxicosis by anti- 
thyroid agents. It was found that the most practical 
procedure was fer patients to report certain symptoms 
to their practitioners at their first appearance—fever 
of unexplained origin, sore throat, or skin rashes 
and to discontinue therapy until such time as they had 
been seen and their condition assessed by their medical 
adviser. Exactly the same precaution holds for phenyl- 
butazone. We make it a rule to ask patients on this 
useful, but all too frequently toxic, drug to report any 
of the above toxic manifestations on their first. appearance, 
and in addition gastric upsets of any sort and oedema 
of ankles and/or face. As clinical signs of drug intoler- 
ance may precede white-cell depression in circulating 
blood, too much reliance should not be laid on normal 
hematological findings in the face of symptoms suggestive 
of drug intolerance. 

One further point is worth making. 
may appear as follows : 


Toxic effects 


1. After several weeks or months of therapy. In such 
cases one reaction is frequently followed by another if therapy 
is continued, dyspepsia being followed, for instance, by 
cedema of the face and ankles, skin rashes, or sometimes 
bleeding from the stomach, kidney, or elsewhere in the 
body. 

2. Shortly after re-starting treatment, following a period 
of withdrawal. This suggests & sensitisation effect. 

3. Occasionally with rapid onset after only three or four 
doses of 200 mg. in patients who have never received this 
or any similar drug such as amidopyrine previously and who 
have a completely negative previous history as regards 
allergic reactions of any sort. One such patient recently 
under my care—a man with rheumatoid arthritis—derived 
marked immediate benefit from administration of phenylbuta- 
zone, but after receiving only 600 mg. (3 tablets) within a 
period of thirty-six hours developed a skin rash and pro- 
nounced peripheral cedema although he was at the time on a 
salt intake of only 0-5 g. daily. 
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One cannot, unfortunately, predict how the individual 
patient will react to phenylbutazone. I have now several 
patients who have been on regular dosage for periods 
exceeding nine months with great benefit and no signs 
of intolerance of any sort ; I have, unfortunately, many 
more who have had to discontinue the drug after only 
a few doses. In some cases of rheumatoid disease 
symptoms have worsened and swelling increased within 
a few days of starting treatment. We have in phenyl- 
butazone a drug often highly effective in relieving pain 
in the chronic rheumatic disorders, though all too often 
this relief is accompanied by toxic effects. Its merits 
appear to outweigh slightly its demerits, even though 
on occasion the scales appear to tremble in the balance. 


London, W.1. F. DupLeEY Hart. 


SALVAGING OF DRUGS 

Sir,—-Every year an enormous number of drugs have 
to be discarded because their identity has become 
unknown or forgotten. Is it not time that every drug 
dispensed should have its name, dose, and date of dis- 
pensing clearly marked on its container? Surely in 
these more enlightened days ‘‘ The Tablets,’’ ‘* The Pills,”’ 
or *‘ The Mixture ’’ should be dispensed rarely, and only 
when especially required by the prescriber. Incidentally 
it can often be a great help, when one is called to a 
colleague’s patient in an emergency, to know immediately 
and unequivocally what the patient is taking, simply 
by referring to the labels on the containers. 


Sanderstead, Surrey. SIDNEY G. HAMILTON. 


TRICHOMONAS VAGINITIS 
Srr,—May I give my conclusions resulting from reading 
your leading article of April 4 and the correspondence 
since then on my letter regarding the gap seat ? These 
conclusions are as follows : 


1. The proportion of infection due to venereal disease is a 
matter of opinion and guesswork. My figure of 80% non- 
venereal is due to seeing many happily married women and 
many undoubted virgins with the disease. The majority of those 
affected are parous and 25-40 years old ; their vaginal outlet 
is larger, more moist, and more likely to rub against the 
anterior edge of the toilet seat and collect infection. 

2. The figures of prevalence—11% in private cases and 
13% in hospital cases—appear large. This is due to every 
gynecological patient being examined for this complaint. 
Several unsuspected cases were thus discovered to be infected, 
especially among women over 50 with urethral caruncles and 
among younger women with hemorrhage from incomplete 
abortions. 

3. Cross-infection at gynecological clinics is a real danger. 
It is only right, therefore, that fresh gloves be provided for 
each case examined. 

4. Infection may be latent and may flare up after coitus 
or a vaginal examination. Usually the Trichomonas vaginalis 
is inactivated by a more acid medium—e.g., pH 4-0-5-0, 
such as occurs when monilia or multiple Bacterium coli are 
present in the vagina. Local treatment for these infections 
restores the inert trichomonas to activity, and diagnosis is 
then easy. 

5. Cure can only be declared if no 7’. vaginalis are discovered 
in the vagina three months after all treatment has ceased. 


6. Infection from the male comes from the presence of 


T. vaginalis in the urethra; it occasionally ascends to the 
seminal vesicles, or it may rest inert but alive under the 
prepuce ready to reinfect the wife. Sheaths should therefore 
be worn by the husband until the wife is declared cured. 

7. Splash infection from the toilet-basin is an interesting 
suggestion. I find it not unusual for medical men to fear this 
possibility as regards bowel infection. They combat it by not 
only dropping toilet-paper on the water in the pan but 
flushing out the toilet beforehand. T. vaginalis can live for 
hours in urine but not for long in plain water, so I think this 
source of infection is rare. 

8. Vaginal infections should not be treated empirically. 
Unless the microscope is used and vaginal smears taken for 
report, treatment cannot be efficient and harm can result. 
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9. There seems general agreement that the lavatory-seat 
can transmit 7’. vaginalis infection. Action in providing 
gap seats, especially in hospital inpatient and outpatient 
departments, is therefore indicated. In addition I believe 
that all women should be educated to urinate standing erect 
like the male and thus minimise the danger of infection. 


London, W.1. W. McKim H. McCuiiaGcu. 
CASAREAN SECTION 

Sir,—There must be innumerable obstetricians in the 
Provinces who will join with me in deploring the attempt, 
in your annotation of July 4, to delay the passing of 
the classical cesarean operation. Many of us had hoped 
that after the brilliant exposition of the results of the 
lower-segment operation given at the 12th Congress of 
Obstetrics and Gynecology at Bristol in 1949 the classical 
section had received a mortal blow. Although the 
life-saving properties of the lower-segment operation in 
cases of gross infection are required less often in this 
chemotherapeutic decade, it still remains the invariable 
operation of choice by virtue of the sounder scar and 
its freedom from adhesions. The less experienced 
operator may find difficulty with occasional cases of 
transverse lie or when large dilated veins are present, 
but the lower segment is still the ideal site for the 
uterine incision. 

To suggest that a classical incision should be used 
when speed is essential is most dangerous teaching. 
The extra time involved in exposing the lower segment 
has always been used tenfold in preparing the patient 
for the operation. To invoke American literature is 
notoriously misleading, for in the United States a vertical 
incision in the lower part of the uterus is considered 
to be a lower-segment operation. 

I submit, Sir, that our students and graduates should 
be taught that there are various relative indications for 
the classical section, depending upon the skill and 
experience of the operator; but the only absolute 
indication remains the performance of the operation 
post mortem. 

W. G. MILLs. 


Birmingham. 


JUNIOR MEDICAL STAFFING 


Sir,—May we comment further on this subject, with 
particular reference to Dr. Forrester’s excellent article 
(June 13) ? 

With most of Dr. Forrester’s observations we are in 
wholehearted agreement, and he has obviously been to 
great pains to establish the facts on which his conclusions 
are based. He refers, however, to a steadily increasing 
output of doctors from the medical schools of the United 
Kingdom, whereas the figures cited by him seem to us 
to show that there has been a more or less steady decline 
(except perhaps during the war years) in the annual 
addition to the Medical Register. 

The lay administrator is almost 
Dr. Forrester’s disappointment that 
young man with his F.R.c.s. 
and do some surgery.” 


bound to share 
‘*“no longer can the 
settle in general practice 
We agree also that the former 
opportunities of hospital experience as a stepping-stone 
to more successful general practice seem now to have 
been completely removed; and, although in our article 
(May 23) we were mainly concerned with those on the 
lowest rungs of the ladder, the time may come when 
this undervaluation of hospital experience as an asset 
in all branches of medicine may produce difficulty in 
the registrar and senior-registrar spheres. Medical men 
themselves can do much to counter the belief that the 
ex-registrar is a “failed specialist,’ and closer liaison 
of the general practitioner with his local hospitals could 
do much to help in this direction. We wonder why general 


practitioners so infrequently visit their patients in hos- 
pital, when such a practice should really be encouraged, 
as is indicated in the recent report by the Central Health 
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Services Council on the Reception and Welfare of Hospital 
In-Patients (para. 12). There is something seriously 
wrong with a system in which a man seeking to specialise, 
who fails, through circumstances over which he has no 
control, to obtain consultant status, is more or less barred 
from general practice. 

In a public concern as large as the National Health 
Service the various branches of medicine (hospital, 
general practice, administration, &c.) need to be properly 
related: hence our suggestion that the whole question 
should be discussed at high level, to ensure complete 
dovetailing. 

Dr. Forrester’s suggestion that registrars should 
interchanged between hospital teaching centres 
peripheral hospitals deserves careful consideration. But 
need we limit this proposal to registrars? It would 
help still further if the same process were also applied 
to house-officers. 

We would assure “ Filius Terre’? (July 4) that we 
are not content to sit angling on the pier, for we already 
know there are few fish to be caught. We are pushing 
out our boat to deeper waters in the hope of finding 
fish as good in the sea as ever came out; but we realise 
that our bait is limited and would welcome suggestions 
for new bait to catch more mature fish. 

T. W. Hurst 
C. B. Linroot 


be 
and 


Wigan. T. K. WoopHoUSE. 
A SIMPLE RESPIRATOR 
Sir,—Stimulated by the article by Claus Bang?! we, 


in the Department of Anesthetics, have tried to develop 
a device which would perform a function substantially 
similar to that of Bang’s device, but which could be 
made in a short time from components which are easy 
to get. 

The device serves, as does Claus Bang’s, so to control 
the outflow of compressed air from a source (such as a 
cylinder) that it may be used to inflate an apneic 
patient’s lungs to any desired distension, then allow them 
to deflate and pause for an adjustable period, before 
commencing inflation again. 

The component material is all of the sort which can be 
found in most hospitals, whether in workshop, labora- 


tories, or operating-rooms, except for two Post Office Type 


3000 relays of 400 or 500 ohms. These are widely used in 


1. Lancet, 1953, i, 723 
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telephone exchanges and in ordinary times can be 
obtained from radio suppliers and ‘“ junk shops.”’ It 
takes about eight hours to assemble a respirator, working 
single-handed, but by some division of effort this time 
can be reduced. 

The photograph shows our crude first model. It can 
be, and has been, modified and improved ; but we would 
like to stress that no precision work is involved and a 
‘** bread-board’’ arrangement will work. With our 
present model the pressure of inflation can be varied from 
0-5 cm. water up to 0-25 em., and the rate of respiration 
from 30 per minute down to less than 5 per minute. It 
would be quite easy to alter the dimensions of the 
manometer if these limits were considered unsuitable. 

We have not been able to use the device on a patient 
with respiratory paralysis due to damage to the central 
nervous system ; but, using special precautions, we have 
employed it satisfactorily for the artificial respiration of 
anesthetised and curarised patients. It 
unsuitable for this application since it 
sparks. 


is ordinarily 
does contain 
The device has also inflated rhythmically a 
rubber bag (see figure) for days-on end, and, despite 
its crude construction, it seems reliable. 

If an emergency should arise similar to that which 
occurred in Denmark, it seems possible that this device 
might be useful. We have therefore prepared illustrated 
notes on our experience in constructing the respirator 
which would, we think, enable others to make it or, more 
probably, make an improved version. .A very limited 
number of these notes is available, and if readers are 
interested in the device, we will try to send them a copy 
if they will get in touch with us. 


Department of Anzesthetics, Medical School, 
Newcastle upon Tyne, 1. KE. A. 


PASK. 
BRAIDED STAINLESS-STEEL WIRE 
Srr,—In 1952, Hans and I drew attention to the 
shortcomings of braided tantalum wire as a suture for 
abdominal incisions, and especially to the considerable 
incidence of postoperative herniation and troublesome 
sinus formation after its use.1 As a result of this com- 
munication, an American firm very kindly sent me some 
braided stainless-steel wire, and I obtained a further 
supply from a firm in England. After being assured 
that this material had none of the shortcomings of 


braided tantalum, I used it to sew up the rectus sheath 
after a number of abdominal operations. 
however, 


The end- 
have been disappointing. Several 
patients have developed persistent 
sinuses which needed exploration 


results, 


and removal of the wire and 
secondary suture. I cannot give 
the exact figures; but in one 


hospital, out of a small total, we 
have far had 4 fistule, 3 of 
which necessitated readmission of 
the patient to hospital. 

While I am still loyal to no. 36- 
gauge monofilament stainless-steel 
wire, which has none of the short 
comings of the braided variety, 
I feel it my duty to point out 
to surgeons the dangers inherent 
in using braided stainless steel in 
the rectus sheath. The process of 
braiding is, in itself, sufficient to 
convert one of the best sutures 
we have into one of the worst. 
Study of the materiai removed 
at the exploratory operations 
suggests that sinus formation is 
encouraged by fraying of small 


50 


1. Howkins, J., Hans, S. F. Lancet, 1952, 
i, 949 
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strands of the braided wire which then project up into the 

skin incision and form a track along which cutaneous 

organisms can travel. The chronic infective reaction 

thus started persists because of the presence of the 

non-absorbable steel suture. 
London, W.1. 


JoHN HOWKINS. 
MENIERE’S DISEASE 

Str,—Like Mr. Miles Foxen (July 11) I read your 
annotation of June 27; but I was not cast into despon- 
dency as I have had very encouraging results with most 
of my cases. I felt that your article, however, did not 
present an accurate picture of the benefits that can be 
obtained with modern treatment in a large proportion 
of cases of Méniére’s disease. I find that about 80% 
of my cases, if not entirely relieved, are largely improved 
by fluid and salt restriction and the use of vasodilator 
drugs. I have a number of miners able to continue their 
work on this régime; some of these patients had been 
off work for months or years. 

In suitable cases I have found that cervical sympathec- 
tomy can produce dramatic relief of symptoms, but it is 
difficult to assess whether this will be permanent. It is a 
valuable procedure in unilateral cases with good coch- 
lear function. Labyrinthectomy is a relatively minor 
procedure and of great value in the intractable unilateral 
case. The relief of the tinnitus in itself often alters the 
patient’s whole outlook on life. 

I feel that your annotation may do some harm if it 
persuades practitioners that we have no suitable therapy 
for relieving patients with this common and unpleasant 
affliction. 


Doncaster. Puiuie H. BEALEs. 


STOOL FOR BEDPAN 

Str,—Correspondents have emphasised the undesir- 
ability of the common w.c. in gynecological and 
maternity wards. At St. Mary’s Hospitals, Manchester, 
a stool for bedpan has been devised and has been in 
use for some time. 

The accompanying figure shows this simple device, 
which has proved of great help in the wards. It holds 











the modern type of bedpan snugly. It is sturdy but 
portable, is easily washed, disinfected, or sterilised, 
and is of a height (15!/, in. to top of pan) to encourage 
easy and complete evacuation of the bowel in the average 
adult. 











The stool was made for us by Chas. F. Thackray Ltd., 
> rc S ,e eds 
10, Park Street, Leeds, 1. A. F. C. Davey 
Lately clinical pathologist 
to St. Mary’s Hospitals. 


Manchester. 
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PORTABLE MEASURING-BOARD FOR INFANTS 


Sir,—Between the inaccurate method of the tape- 
measure on the one hand and the cumbersome measuring- 
table on the other, there seemed to be no satisfactory 
method of measuring young infants in their own homes 
with apparatus that was simple, portable, and accurate. 
The measuring-board described here was designed to 
meet these requirements. 

The base consists of a piece of eight-ply wood about */, in. 
thick and 3 ft. 6 in. long by | ft. 6 in. wide (fig. 1). The head 
end (P) and side supports (Q) are of five-ply wood about 
3/, in. thick ; the former measures | ft. 6 in. by 6 in., and the 





Fig. |—The measuring-board. 


latter extends 1 ft. along the base. Both the head end and side 

supports are screwed on to the base-board. The angle between 

the head end and the base-board must be a right-angle. 
Accuracy is required in marking out the board and the 


fixing of two l-metre rules (X). A reference line NM is drawn 
down the centre of the 


board (fig. 2), and continued 
vertically on the head-board 
(NL), care being taken that 
the angle E is a right-angle. 
In fixing the two 1-metre 
rules, attention must be paid 
to the following points: (1) 
& particular reading on each 
rule (e.g., 10 em.) must lie 
perpendicularly to a point 
10 cm. along the line NM; 
(2) the distances from the 
inside edge of each centi- 
metre scale (K) to the refer- 
ence line must be equal (i.e., 
CF=FD) ; (3) the two rules 
must be parallel to each 
other and the centre line. 
The rules are screwed into 
the base. 














Fig. 2—Details of base. 


The child is placed supine with the centre of the top of his 
head against the line LN. His mother keeps his head in contact 
by gentle, firm pressure, with a hand along each side of the 
head, care being taken that the tragion-orbitale plane is 
vertical. The measurer then holds down the child’s knees, to 
extend the legs and to keep the child along the axis NM. The 
wedge-shaped block of wood (fig. 1, Y), which has a vertical 
face, is firmly pressed against the child’s heels ; and the read- 
ings on the metric scales, at the point where the front of the 
block crosses the inner edge of each scale, are recorded. The 
average of these two is taken as the measure of the infant’s 
length. 


In practice I take the average of four readings. I have 
used the board for measuring 100 children in their own 
homes, finding it easily portable and suitable for placing 
on any convenient surface, varying from the floor to a 
kitchen table. 

I would like to thank Dr. Frank Falkner for his helpful 


suggestions regarding this apparatus, and Mr. P, G. Cull for 
his drawings. 


Child Study Centre, 
Institutes of Education and 
Child Health, 
University of London. 


C. B. HINDLEY. 
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HALLUX VALGUS 


Srmr,—The correspondence on this subject in your 
columns has established, beyond reasonable doubt, 
that where hallux valgus is caused by wearing ill-fitting 
footwear the fault lies in the absence of a straight inner 
border to the shoe. 

It was therefore with some surprise that I found the 
Minister of Health informing me, in the course of 
correspondence through my Member of Parliament, 
that ‘‘-It is a known fact that by far the most frequent 
cause of foot deformity is too short a shoe.’? The 
official attitude is simple. ‘‘ Short ’’ fitting is the primary 
sause : education of the public to select the right size- 
scale the obvious remedy. 

If the Minister’s premise were correct this would 
indeed be all that is required ; but I do not accept as a 
‘known fact’’ that too short a the 
frequent cause. 

The widespread acceptance of the “ short ’’-fitting 
theory dates from the publication in 1949 of a report! 
which states: ‘‘It was definitely established that 
persons wearing short shoes show a greater tendency 
to develop valgoid great toes,’’ and ‘‘61% of the boys 
and 83° of the girls were found to be wearing shoes too 
short for them.”’ 

The 
points : 


shoe is most 


report bases its classification on the following 
‘ (a) freedom to move the toes, (b) the extension of the foot 
in walking, and (c) growth during the life of the shoes.” 
The order is not without significance. With (b) and (c) 
I think we would all agree, but not with (a); for, I submit, 
under this rule sole shape can be classified as “ short ’’ without 
any reference to actual size worn relative to size required. 
Length and shape are two distinct features of design. Here 
they are grouped together. There is no differentiation between 
the correctly shaped footwear fitted in too small a size and 
the acutely pointed monstrosity. They are all labelled 
** short.” 

In section 11.2 of the report, under “ Criticism of Shoe 
and Last Design,’’ the only mention of sole shape is in item 8 : 
‘* In all other features such as heel shape, depth over the vamp 
and toe shape only small proportions were judged unsatis- 
factory.” It is significant that nowhere in this, or in any 
trade-sponsored, report is a straight inner border mentioned. 
Nowhere will you find recorded data on sole shape. The 
omission, I feel, is not wholly unintentional. 

If we accept the evidence that it is a lack of straightness, 
not shortness, that causes hallux valgus, then it is not without 
significance that the report, which fails to record sole shape, 
states. that the prevalence of “short” fitting in girls of 
15 years and over was 93:5% and the prevalence of hallux 
valgus in the same group 88-7%. I cannot help wondering, 
therefore, what percentage of those classified in this 
report as “short”? were thus defined by virtue of sole 
shape. 


The latest textbook of footwear manufacture ? contains 
an illustration showing a foot grossly deformed with 
hallux valgus and shod in a very pointed shoe. 

The caption reads: ‘‘ X-ray photograph of toes distorted 
by pointed shoes fitted too short.” Between the end of the 
hallux and the shoe is a space equal to one-third of the length 
of the hallux. Increasing the size would have no effect 
on either the fit of the shoe or the hallux valgus. The 
fitting fault is one of shoe design—of sole shape and not 
of size. 

It is, I think, clear that wrongly designed footwear 
is the real cause of hallux valgus—a deformity of truly 
enormous prevalence. The essential medical require- 
ments of footwear are not many. I would, for the 
moment, be content with one feature—namely that all 
approved footwear must accommodate the toes quite 
straight. The straightness, however, must be geometrical 
and not what the shoe trade calls ‘ straight.” If we 








1. British Boot, Shoe, and Allied Trades Research Association : 
Research report RR 107. April, 1949. 
2. Textbook of Footwear Manufacture. London, 1953. 
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define the requirements we can also ensure that they are 
not abused ; and it is here that the Minister’s Seal would 
be most effective. 

London, S.E.22. CHARLES A. PRATT. 

DIET AND IMMUNITY 

Smr,—As was noted in your editorial of May 9, a 
deficient diet does not appear to impair resistance to 
infection. From our experience however,!~* it seems 
probable that, whereas episodes of illness are not increased 
in people on deficient diets, recovery from such episodes 
is retarded in those on unsatisfactory diets. 

At the Diepkloof Reformatory, near Johannesburg, 
two groups, each of 30 Bantu boys, were placed on two 
different diets. Group A received a good standard 
diet, and group B a less satisfactory diet commonly 


consumed by Bantu in South Africa. The mean age 
for group A was 14:78 + 0-27 years and group B 


14:91 + 0-38 years. The project lasted from Feb. 1, 
1951, to April 30, 1952. 


The calculated composition of the diets is as 
follows : : 
Standard Rural and 
Composition diet urban diet B 
Protein : Animal 46-4 ¢. 4-1 g. 
Vegetable 702. 62-7 g. 
Total.. ‘ 116-4 ¢. 66-8 g. 
Fat cd o« en a 86-1 g. 23-5 g. 
Carbohydrate 560 ge. 621 g. 
Calories .. 3480 2963 is 
Calcium 0-794 g. 0-272 g. 
Phosphorus 2-073 g. 1-075 g. 
Tron are 33°5 mg. 22-5 mg. 
cee} 3037 1.U. 609 Lv. 
Ascorbic acid 81 mg. 14 mg. 
Thiamine 1-98 mg. 1-25 mg. 
tiboflavine 1-91 me. 0-71 mg. 
Nicotinic acid 22-1 mg. 7:2 mg. 


Sickness experience during 
is summarised as follows : 
Group A: 


the experimental period 


standard diet Group B: Bantu 

urban diet 

boys ill on 1 or 

occasions (9 ill once, 6 ill 
twice, 1 ill 3 times). 

In all there were 24 episodes of 


rural and 


18 boys ill on 1 or more 16 
oceasions (13 ill once, 2 ill 
twice, 3 ill 3 times). 

In all there were 25 episodes of 


more 


illness : illness : 

Influenza and colds 10 Influenza and colds .. 8 
Diarrhea 28 9 Diarrhoea ty - 9 

Tonsillitis .. ee 3 Tonsillitis and 
» pharyngitis. . 3 
Bronchitis .. ~~ 1 Bronchitis 1 
Pneumonia .. wile l Pyelitis ne 1 
Boil on head os 1 Small ulcer on leg 1 
Bronchopneumonia .. 1 
Mean days per illness .. 3-2 Mean days per illness oe 44 


Applying the F test, F = 4:32, which is significant 
at the 1% level. We may conclude that the duration 
of minor illnesses in the B group was greater than could 
normally be accounted for purely on a basis of chance. 
This finding suggests a non-specific effect of the less 
adequate diet. 

Ottawa. 


HARDING LE RICHE. 


SUCCINYLCHOLINE CHLORIDE AND LIVER 


DAMAGE 
Srr,—In your last issue Prof. R. R. Macintosh writes 
that it is commonly believed that relaxant drugs 


which act by depolarisation (e.g., succinylcholine chloride) 
are effective in much smaller doses in the presence of 
malnutrition, anzmia, and liver damage, and that this 
has not been his experience in practice. It is a fact that 
succinyldicholine and chemically closely related com- 
pounds (but not pentamethonium, hexamethonium, and 
decamethonium) are destroyed by pseudocholinesterase, 
an enzyme which is at a low level in liver damage and 
may also be lowered in severe malnutrition and in severe 





1. le Riche, H., Riordan, D., Smit, R., Ockerse, J., Best, P., Kinnear, 
A. A., Walker, A.R.P. S. Afr. med. J. 1952, 26, 207, 233. 

2. Ockerse, T.,le Riche, H., Kinnear, A. A., Draper, W. 
J. 1953, 19, 213. 

3. le Riche, H., Kinnear, A. A., Loewenthal, L. J. 
I S. Afr. med. J. 1953, 27, 103. 


V.Y.St. dent. 


A., Boshoff, Smit, 
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strands of the braided wire which then project up into the 
skin incision and form a track along which cutaneous 
organisms can travel. The chronic infective reaction 
thus started persists because of the presence of the 
non-absorbable steel suture. 


London, W.1. JoHN HOwKINS. 


MENIERE’S DISEASE 

Sir,—Like Mr. Miles Foxen (July 11) I read your 
annotation of June 27; but I was not cast into despon- 
dency as I have had very encouraging results with most 
of my cases. I felt that your article, however, did not 
present an accurate picture of the benefits that can be 
obtained with modern treatment in a large proportion 
of cases of Méniére’s disease. I find that about 80% 
of my cases, if not entirely relieved, are largely improved 
by fluid and salt restriction and the use of vasodilator 
drugs. I have a number of miners able to continue their 
work on this régime ; some of these patients had been 
off work for months or years. 

In suitable cases I have found that cervical sympathec- 
tomy can produce dramatic relief of symptoms, but it is 
difficult to assess whether this will be permanent. It is a 
valuable procedure in unilateral cases with good coch- 
lear function. Labyrinthectomy is a relatively minor 
procedure and of great value in the intractable unilateral 
case. The relief of the tinnitus in itself often alters the 
patient’s whole outlook on life. 

I feel that your annotation may do some harm if it 
persuades practitioners that we have no suitable therapy 
for relieving patients with this common and unpleasant 
affliction. 

Puivip H. BEALEs. 


STOOL FOR BEDPAN 

Str,—Correspondents have emphasised the undesir- 
ability of the common w.c. in gynecological and 
maternity wards. At St. Mary’s Hospitals, Manchester, 
a stool for bedpan has been devised and has been in 
use for some time. 

The accompanying figure shows this simple device, 
which has proved of great help in the wards. It holds 


Doncaster. 

















the modern type of bedpan snugly. It is sturdy but 
portable, is easily washed, disinfected, or sterilised, 
and is of a height (151/, in. to top of pan) to encourage 
easy and complete evacuation of the bowel in the average 
adult. 3 

The stool was made for us by Chas. F. Thackray Ltd., 

» - Let raga 1 . 

10, Park Street, Leeds, 1. A. F. C. Davey 


Lately clinical pathologist 
to St. Mary’s Hospitals. 


Manchester. 


PORTABLE MEASURING-BOARD FOR INFANTS 


Sir,—Between the inaccurate method of the tape- 
measure on the one hand and the cumbersome measuring- 
table on the other, there seemed to be no satisfactory 
method of measuring young infants in their own homes 
with apparatus that was simple, portable, and accurate. 
The measuring-board described here was designed to 
meet these requirements. 

The base consists of a piece of eight-ply wood about */, in. 
thick and 3 ft. 6 in. long by 1 ft. 6 in. wide (fig. 1). The head 
end (P) and side supports (Q) are of five-ply wood about 
%/, in. thick ; the former measures | ft. 6 in. by 6 in., and the 





Fig. |—The measuring-board. 


latter extends 1 ft. along the base. Both the head end and side 
supports are screwed on to the base-board. The angle between 
the head end and the base-board must be a right-angle. 
Accuracy is required in marking out the board and the 
fixing of two 1-metre rules (X). A reference line NM is drawn 
down the centre of the 
board (fig. 2), and continued L 
vertically on the head-board a a - 
WAH Ii J/\\} 








(NL), care being taken that 
the angle E is a right-angle. 
In fixing the two 1-metre 
rules, attention must be paid 
to the following points: (1) 
& particular reading on each 
rule (e.g., 10 em.) must lie 
perpendicularly to a point 
10 cm. along the line NM; 
(2) the distances from the 
inside edge of each centi- 
metre scale (K) to the refer- 
ence line must be equal (i.e., 
CF=FD) ; (3) the two rules 
must be parallel to each 
other and the centre line. M 
The rules are screwed into 
the base. 








Fig. 2—Details of base. 


The child is placed supine with the centre of the top of his 
head against the line LN. His mother keeps his head in contact 
by gentle, firm pressure, with a hand along each side of the 
head, care being taken that the tragion-orbitale plane is 
vertical. The measurer then holds down the child’s knees, to 
extend the legs and to keep the child along the axis NM. The 
wedge-shaped block of wood (fig. 1, Y), which has a vertical 
face, is firmly pressed against the child’s heels ; and the read- 
ings on the metric scales, at the point where the front of the 
block crosses the inner edge of each scale, are recorded. The 
average of these two is taken as the measure of the infant’s 
length. 


In practice I take the average of four readings. I have 
used the board for measuring 100 children in their own 
homes, finding it easily portable and suitable for placing 
on any convenient surface, varying from the floor to a 
kitchen table. 

I would like to thank Dr. Frank Falkner for his helpful 
suggestions regarding this apparatus, and Mr. P, G. Cull for 
his drawings. 


Child Study Centre, 
Institutes of Education and 
Child Health, 
University of London. 


C. B. HinDLeEy. 
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HALLUX VALGUS 

Srr,—The correspondence on this subject in your 
columns has established, beyond reasonable doubt, 
that where hallux valgus is caused by wearing ill-fitting 
footwear the fault lies in the absence of a straight inner 
border to the shoe. 

It was therefore with some surprise that I found the 
Minister of Health informing me, in the course of 
correspondence through my Member of Parliament, 
that ‘*-It is a known fact that by far the most frequent 
cause of foot deformity is too short a shoe.’ The 
official attitude is simple. ‘* Short ’’ fitting is the primary 
cause: education of the public to select the right size- 
scale the obvious remedy. 

If the Minister’s premise were correct this would 
indeed be all that is required ; but I do not accept as a 


‘known fact’’ that too short a shoe is the most 
frequent cause. 
The widespread acceptance of the “ short ’’-fitting 


theory dates from the publication in 1949 of a report ! 
which states: ‘‘It was definitely established that 
persons wearing short shoes show a greater tendency 
to develop valgoid great toes,’ and ‘‘61% of the boys 
and 83% of the girls were found to be wearing shoes too 
short for them.” 

The 
points : 


report bases its classification on the following 
‘ (a) freedom to move the toes, (b) the extension of the foot 
in walking, and (c) growth during the life of the shoes.” 
The order is not without significance. With (b) and (c) 
I think we would all agree, but not with (a); for, I submit, 
under this rule sole shape can be classified as “* short ’’ without 
any reference to actual size worn relative to size required. 
Length and shape are two distinct features of design. Here 
they are grouped together. There is no differentiation between 
the correctly shaped footwear fitted in too small a size and 
the acutely pointed monstrosity. They are all labelled 
* short.” 

In section 11.2 of the report, under “‘ Criticism of Shoe 
and Last Design,”’ the only mention of sole shape is in item 8 : 
‘ In all other features such as heel shape, depth over the vamp 
and toe shape only small proportions were judged unsatis- 
factory.”’ It is significant that nowhere in this, or in any 
trade-sponsored, report is a straight inner border mentioned. 
Nowhere will you find recorded data on sole shape. The 
omission, I feel, is not wholly unintentional. 

If we accept the evidence that it is a lack of straightness, 
not shortness, that causes hallux valgus, then it is not without 
significance that the report, which fails to record sole shape, 
states- that the prevalence of “short” fitting in girls of 
15 years and over was 93°5% and the prevalence of hallux 
valgus in the same group 88-7%. I cannot help wondering, 


therefore, what percentage of those classified in this 
report as “‘short’’ were thus defined by virtue of sole 
shape. 


The latest textbook of footwear manufacture ? contains 
an illustration showing a foot grossly deformed with 
hallux valgus and shod in a very pointed shoe. 

The caption reads: ‘‘ X-ray photograph of toes distorted 
by pointed shoes fitted too short.’’ Between the end of the 
hallux and the shoe is a space equal to one-third of the length 
of the hallux. Increasing the size would have no effect 
on either the fit of the shoe or the hallux valgus. The 
fitting fault is one of shoe design—of sole shape and not 
of size. 

It is, I think, clear that wrongly designed footwear 
is the real cause of hallux valgus—a deformity of truly 
enormous prevalence. The essential medical require- 
ments of footwear are not many. I would, for the 
moment, be content with one feature—namely that all 
approved footwear must accommodate the toes quite 
straight. The straightness, however, must be geometrical 
and not what the shoe trade calls ‘straight.’ If we 


rg British Boot, Shoe, and Allied 
Research report RR 107. April, 
2. Textbook of Footwear Manufacture. 
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define the requirements we can also ensure that they are 
not abused ; and it is here that the Minister’s Seal would 
be most effective. 

CHARLES A. PRATT. 


London, 8.E.22. 


DIET AND IMMUNITY 


Smr,—As was noted in your editorial of May 9, a 
deficient diet does not appear to impair resistance to 
infection. From our experience however,!* it seems 


probable that, whereas episodes of illness are not increased 
in people on deficient diets, recovery from such episodes 
is retarded in those on unsatisfactory diets. 

At the Diepkloof Reformatory, near Johannesburg, 
two groups, each of 30 Bantu boys, were placed on two 


different diets. Group A received a good standard 
diet, and group B a less satisfactory diet commonly 
consumed by Bantu in South Africa. The mean age 
for group A was 14:78 + 0-27 years and group B 


14-91 + 0-38 years. The project lasted from Feb. 1, 
1951, to April 30, 1952. 


The calculated composition of the diets is as 
follows : 
Standard Rural and 
Composition diet A urban diet B 
Protein : Animal os af 46-4 2. 4-1 g. 
Vegetable .. .s 70 g. 62-7 g. 
Total. . ond “> 116-4 ¢. 66-8 g. 
Fat ‘a - ‘a os 86-1 g. 23-5 g@. 
Carbohydrate .. ate ay 560 2. 621 ¢g. 
Calories . . ie 7 .. 3480 2963 
Calcium ave ee ss 0-794 g. 0-272 2. 
Phosphorus * a we 2-073 ge. 1-075 2. 
Iron ; — “< i 33-5 mg. 22-5 mg. 
ae A es 3037 1.U. 609 Lv. 
Ascorbic acid .. _ oa 81 mg. 14 mg. 
Thiamine ‘ 1:98 mg. 1-25 meg. 
Riboflavine 1-91 meg. 0-71 meg. 
Nicotinic acid 22-1 mg. 7°2 meg. 


Sickness experience during 
is summarised as follows : 
Group A: 


the experimental period 


standard diet Group B: Bantu rural and 
urban diet 
boys ill on 1 or 


occasions (9 ill 


18 boys ill on 1 or 
oceasions (13 


more 16 
ill once, 2 ill 


more 
once, 6 ill 


twice, 3 ill 3 times). twice, 1 ill 3 times). 
In all there were 25 episodes of In all there were 24 episodes of 
illness : illness : 
Influenza and colds 10 Influenza and colds .. s 
Diarrhea .. = 9 Diarrhoea 3 9 
Tonsillitis .. on 3 . Tonsillit is and 
pharyngitis. Ae 3 
Bronchitis .. os 1 Bronchitis 1 
Pneumonia .. - 1 Pyelitis 1 
Boil on head - 1 Small ulcer on ‘leg "4 1 
Bronchopneumonia 1 
Mean days per illness .. 3:2 Mean days per illness oe 46 
Applying the F test, F = 4:32, which is significant 


at the 1% level. We may conclude that the duration 
of minor illnesses in the B group was greater than could 
normally be accounted for purely on a basis of chance. 


This finding suggests a non-specific effect of the less 
adequate diet. 
Ottawa. HARDING LE RICHE. 


SUCCINYLCHOLINE CHLORIDE AND LIVER 


DAMAGE 
Srr,—In your last issue Prof. R. R. Macintosh writes 
that it is commonly believed that relaxant drugs 


which act by depolarisation (e.g., succinylcholine chloride) 
are effective in much smaller doses in the presence of 
malnutrition, anzmia, and liver damage, and that this 
has not been his experience in practice. It is a fact that 
succinyldicholine and chemically closely related com- 
pounds (but not pentamethonium, hexamethonium, and 
decamethonium) are destroyed by pseudocholinesterase, 
an enzyme which is at a low level in liver damage and 
may also be lowered in severe malnutrition and in severe 
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anemia. Prolonged responses to succinyldicholine may 
therefore be expected in such conditions, though they 
will be remarkable only in comparatively severe cases. 
However, although the level of pseudocholinesterase will 
affect the duration of the response it will barely influence 
the effective dose of the drug. Whether the target of 
the drug is the neuromuscular end-plate as such or the 
true cholinesterase of the whole body including that of 
the end-plates, the number of end-plates and the level 
of true cholinesterase are both not significantly lowered 
in anemia, malnutrition, and liver damage; the mini- 
mum effective dose of succinyldicholine must therefore be 
expected to be virtually the same in these conditions as in 
normals. Thus there is a sound theoretical background 
for Professor Macintosh’s findings in Asia. 


London, E.C.1. H. LEHMANN. 


Parliament 





Therapeutic Substances Bill 


DURING the debate on the unopposed third reading 
of this Bill in the House of Commons on July 10, 
Dr. BARNETT Stross asked the Minister of Health 
whether aureomycin was now being manufactured in 
this country and how soon farmers might expect to get 
feed containing aureomycin products, which seemed 
to be more agreeable in their effects on some animals 
than penicillin products. He also wished to know 
whether any research had been undertaken to discover 
whether any of these antibiotics were suitable for the 
rearing of calves as well as pigs and poultry. Mr. IAIN 
MACLEOD, the Minister of Health, in his reply, said that 
it now seemed more likely that aureomycin would be 
available earlier for use in agriculture than was expected 
at the second reading. Provided that the Ministers 
responsible were satisfied, after the necessary consulta- 
tions, that it would be suitable so to use it, and provided, 
also, that a sufficient supply of antibiotics for thera- 
peutic purposes was ensured, there was no reason why, 
much earlier than had been anticipated, aureomycin, 
or some form of it, should not play its part. 


QUESTION TIME 


Hospital Consultants 


In answer to a question, Mr. [arn Macrxrop, the Minister 
of Health, stated that the number of consultants employed 
by each of the regional hospital boards in 1951 was as follows : 


At Dee. 31, 1951 


. At Dec. 31, 1952 
Regional 





hospital 

board m™ Whole-| Part- Whole-| Part- 

Potal time* time Total time* time 

Newcastle 322 139 183 | 358 | 110 | 248 
Leeds ie 311 65 246 | #313 81 232 
Sheffield > 351 81 369 92 277 
Kast Anglia .. 177 43 181 46 135 
N.W. Met. ws 693 195 713 205 | 508 
N. 199 117 | 522 121 401 
519 130 570 136 | 434 

743 188 771 210 | 4561 

7 178 34 sO 189 38 151 

South Western 321 68 326 68 258 
Wales x 260 86 290 102 | 188 
Birmingham .. 431 160 481 181 300 
Manchester... 345 80 371 95 276 
Liverpool ae 246 48 277 50 227 


* These represent in terms of whole-time equivalents the amount 
of service given to each board by consultants who are whole- 
time in the National Health Service. Some whole-time consul- 
tants give part of their service to a second regional board, or a 
board of governors. 


Gas-and-air Machines 


Mrs. JEAN MANN asked the Minister of Health how many 
gas-and-air machines were in use for mothers in childbirth 
throughout England and Wales, in 1948, 1949, 1950, 1951, 
and 1952.—Miss Parricta Hornssy-Smirxu replied: The 
machines available to domiciliary midwives during these 
years were 4098, 5430, 6051, 6156, and 6264 respectively. 


PARLIAMENT—MEDICINE AND THE LAW—PUBLIC HEALTH 


[suLY 18, 1953 


Medicine and the Law 





Coroner and Medical Witnesses 


In holding that two members of the staff of a hospital 
should not have discussed together a case which ended 
fatally, the coroner seems to have demanded an almost 
unapproachable standard from the medical profession.? 

A boy suffering from tetanus was brought to the Bolton 
Royal Infirmary and transferred thence to the Bolton 
District General Hospital. The boy died, and, when the 
inquest was opened last May, the casualty officer, Dr. A, 
said he did not think the patient was fit to be transferred. 
When the adjourned inquest was resumed lately, Dr. B, 
the resident surgeon, said that no beds had been available 
and he had formed the opinion that the patient could be 
transferred. The coroner read Dr. A’s previous evidence 
to Dr. B, who then said ‘‘ I have discussed the case with 
him since the inquest opened and he is of the opinion 
that the boy was fit to be transferred.’ Dr. A was 
then sent for ; he said he thought Dr. B was mistaken in 
his account of what he (Dr. A) had said, ‘ or perhaps 
I didn’t say it clearly.’ He had meant to convey to 
Dr. B that the boy was ‘‘ not showing any gross signs of 
tetanus and on that score could be transferred,’’ but that 
one of the first principles in treating tetanus was to keep 
the patient from external stimuli such as travel in an 
ambulance. Recording a verdict of death by mis- 
adventure, and expressing the opinion that there had 
been a lack of adequate consultation before the transfer, 
the coroner told Dr. A that it was improper for him to 
have discussed the case with Dr. B. 

Professional witnesses are normally allowed some 
relaxation of the rigid requirements applicable to others. 
By a practice of respectable antiquity, dating back to 
the leading case of Susannah and the elders, ordinary 
witnesses are often ordered to withdraw from the court 
while someone else is giving his testimony. A medical 
witness, if summoned to give his opinion by way of 
confirming, modifying, or contradicting another medical 
witness, is usually allowed to remain in court to listen to 
what is being said. In the Bolton case there was, it is 
true, some dispute over matters of fact: was Dr. A 
informed of the decision to transfer the boy to another 
hospital ? Dr. B said he did inform Dr. A; Dr. A could 
not remember that he had been informed. The two 
doctors, like any laymen involved in legal proceedings, 
owed a duty to refrain from persuading one another to 
give false testimony or to alter what they had previously 
sworn. On the other hand, if a coroner insists that two 
colleagues, meeting in the course of their work, both of 
them concerned in a case which has ended fatally in their 
own hospital, must refrain for a month or more from 
referring to it in conversation, he is demanding an ideal 
which only a Trappist fraternity can attain. 


Public Health 
Food-poisoning at Richmond 


On July 10, pupils of six schools at Richmond, and 
staff from a seventh, developed symptoms of food- 
poisoning after eating a luncheon prepared at a common 
kitchen from which 732 meals were served. There have 
been 93 notified cases ; 27 patients reported to hospital, 
and 12, including a master, were admitted. The out- 
break was explosive with vomiting 3-4 hours after the 
meal, sometimes associated with shock and prostration 
and followed by diarrhoea. The illness was brief; and 
only 1 patient, the master, was retained more than one 
night in hospital. The luncheon consisted of meat slice 
(recooked minced meat) with gravy, potatoes, and 
grilled tomatoes, followed by trifle (prepared the day 
before) and cream (prepared that morning from dried 
milk). Bacteriological investigations are continuing. 








1. Manchester Guardian, July 8, 1953. 
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JAMES GEORGE TAYLOR 
M.D. Camb. 

Dr. Taylor was the elder son of James Taylor, F.R.C.S., 
surgeon to the Chester Royal Infirmary for forty years. 
In due course he became a physician to the same hospital, 
though he held office for only twenty-one years. With 
an old legal friend he created the children’s ward at the 
hospital, and he was also responsible for starting the 
pathology department. He retired in his fifties because 
of ill health, but lived to the age of 79 in the countryside 
near Tring. He died on June 22. He leaves a wife and 
two daughters. 

Taylor was a general practitioner in Chester, but he 
had an extensive consulting practice throughout Cheshire 
and North Wales. He was proud when, in the fullness of 
time, he became a provincial F.R.C.P., but when he wished 
to retire he found himself in difficulty. To do so, it was 
necessary for him to sell his general practice, but the 
Royal College of Physicians has a rule forbidding the 
sale of practices. This is reasonable enough for con- 
sultants, but it placed the G.P.-consultant of those days 
in a quandary. After anxious thought, he decided that 
the only honourable course was for him to resign his 
fellowship, which, with great unhappiness, he did in 
1927. 

S. T. writes: ‘‘ Uncle Georgie was a physician of the 
old school. He had trained at Guy’s in their stern clinical 
tradition. For him there was no substitute for the 
thorough physical examination, no mechanical short-cuts 
to diagnostic success. He liked to see the full ritual 
conscientiously performed, and only then would he be 
satisfied with the findings. 

‘* In those days, a provincial consultant never hesitated 
to call in a London man if he felt he could help his 
patients. Many of the great figures of consulting medicine 
knew ‘Grey Friars House,’ on the Walls at Chester : 
Sir Humphry Rolleston, and J. G. Taylor’s old chief, 
Sir William Hale-White. And once Sir William Osler 
stayed the night. (He shocked J. G. Taylor’s small 
daughters by eating his marmalade and bacon, American 
fashion, off the same plate.) Sometimes the great ones 
were less informative than was hoped, and it was a 
surprise to J. G. Taylor to find Osler a less skilled clinician 
than he expected—‘ Allbutt or Rolleston could beat him 
any time.’ But Osler delighted them all with his sense 
of fun. 

‘In appearance George Taylor was very small, very 
slight, with a dark complexion and a fine Roman nose 
inherited from his mother. From middle age he had a 
well-marked arcus senilis, a source of much amusement 
to him. He had the most perfect medical manner I have 
ever seen. It contained no trace of artificial charm ; 
there was nothing assumed about it. Every patient was 
at once aware of his intense interest in his or her particular 
problems. All would be carefully weighed. Then judg- 
ment would be given, with kindness, firmness, and 
a finality which carried absolute conviction. His 
major interest in life was always people rather than 
disease. 

‘* He was buried on the hillside at Glyn Ceirieog in 
North Wales, within two hundred yards of his country 
house, Plas-y-garth. Six strong villagers carried the 
coffin, and during the ceremony the thunder rolled 
around the hills.” 


ERNEST GOODWIN RAWLINSON 
M.D. Toronto, L.R.C.P.E., D.P.H. 


Dr. Goodwin Rawlinson, dean and director of labora- 
tories of the Royal Institute of Public Health and 
Hygiene, died in London on July 4, at the age of 76. 

He was born in Yorkshire, the son of Marmaduke 
Rawlinson. When he was 6 the family emigrated to 
Canada, where he was educated. In 1900 he graduated as 
M.D. in the University of Toronto (Trinity College). After 
several years in general practice he came to this country 
for postgraduate study and took the Scottish Conjoint 
qualification in 1903. He then spent another six years 
in Canada, but in 1909 he finally settled in England. At 
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first he went into general practice, but he had a flair for 
bacteriology, and he soon took up laboratory work, 
During the 1914—18 war he left his bench to serve for 
four years in the R.A.M.C. He returned to his laboratory 
work in 1919, and in 1921, having taken the D.P.H. at 
Oxford, he was appointed to the staff of the Royal 
Institute of Public Health. He became director of 
bacteriology in the following year. In 1937 the institute 
was amalgamated with the Institute of Hygiene, and in 
1942 Rawlinson was appointed dean, and in 1949 
director, of laboratories. He continued in office until a 
few days before his death. As an outside interest he took 
charge of the pioneer diphtheria immunisation clinic 
established by the Holborn Borough Council, for whom 
he also acted as deputy medical officer of health. 

J. W. H. writes: ‘‘ Goodwin Rawlinson shone as a 
teacher, and the successes of the students of the Institute 
in the D.P.H. course were mainly due to him. He never 
spared himself on their behalf and endeared himself to all. 
Many of his old students became his firm friends for life. 
Indeed, he had a genius for friendship. Kindly, loyal, 
simple, sincere, full of old-world courtesy and charm, he 
delighted in the company of his friends. He was a wise 
counsellor, and many turned to him in doubt or difficulty, 
and he treated their problems as.his own. A lover of 
the arts, he was a more than tolerable painter and etcher, 


and he was an annual exhibitor at the Medical Art 
Society.” 
He married in 1909 Miss Henrietta Rowson, who 


survives him with their son and daughter. Their son, 
Dr. Peter Rawlinson, holds a public-health appointment 
in Canada. 


MARIUS NYGAARD SMITH-PETERSEN 
M.D Harvard, F.A.C.S. 


Smith-Petersen was a rugged Norwegian whose 
family emigrated to the United States when he was 
17. Adding ‘‘ Smith” to his family name, he went as 
a student to the Universities of Chicago, Wisconsin, and 
finally Harvard. He graduated as M.p. in 1914, and for 
the greater part of his life remained at Boston, a loyal 
disciple and determined leader in that great centre of 
learning. In his earlier years he was sometimes regarded 
as the enfant terrible of American orthopedics. Certainly 
he was a man of tremendous drive and of fascinating 
temperament. His surgical masters were Cushing and 
Brackett. From Cushing he learnt the art of atraumatic 
and avascular surgical approaches ; Brackett encouraged 
him to apply them to the Sturgery of the hip-joint, 
with which the name of Smith-Petersen will always be 
associated. 

In 1915, at Harvey Cushing’s invitation, he joined 
the first Harvard ambulance in France, a team of which 
all the members were to achieve the heights of surgical 
distinction. On his return to the United States he 
became assistant in orthopedic surgery at the Harvard 
Medical School and later he succeeded to the clinical 
professorship of orthopedic surgery at the school. 
In 1929 he was also appointed chief of the orthopedic 
service at the Massachusetts General Hospital. 

Smith-Petersen was a former president of the American 
Academy of Orthopedic Surgeons, and last year in 
London he received the honorary fellowship of the 
Royal Society of Medicine. He was also an honorary 
member of the orthopedic societies of Britain, Norway, 
Italy, and Canada. Among his colleagues in this 
country he had many friends, and one of them, N. C., 
writes : 

‘* He was not one of those orthopedic surgeons whose 
work has been dominated by the philosophy of a social 
service. Yet he performed a great social service by his 
intense application to the practical problems common 
to thousands of disabled people—the crippling diseases 
of the hip-joint and the manifestations of arthritis. 
He saw the dire need of these thousands, he recognised 
the importance of the ideas which other men were 
applying imperfectly, and it is to him ultimately that 
credit belongs for converting mechanical possibilities 
into biological realities. 

“ The hip-joint, long before his time, had been exposed 
through the interval between the anterior and lateral 
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hip muscles. But it was he who made the exposure 
bloodless and completely adequate, by subperiosteal 
stripping first of the gluteal, and later of the inner 
surface as well, of the ilium. Other surgeons, notably 
Lambotte and Hey-Groves, had devised internal fixation 
of femoral neck fractures; even the tri-fin device for 
preventing rotation of the fragments had been foreseen 
in the fibular grafts commonly employed by Dutch 
surgeons. Yet it was Smith-Petersen who resolved the 
previous difficulties, which were not only mechanical 
but also biological and anatomical. 

‘In his hands the approach to the hip-joint was 
evolved with vision directed ultimately to reconstructing 
this pathologically vulnerable articulation. His acetabulo- 
plasty was an early essay in relieving the disability of 
deep osteo-arthritic sockets. At a time when arthroplasty 
was falling into disrepute, he applied himself to developing 
not only a procedure of greater precision but also the 
use of various devices for interposition in such a way 
as to encourage the formation of new bearing surfaces ; 
tricking Nature thus by mechanical means to produce 
a biological result which Nature was unable to achieve 
by purely biological means. He believed this work to 
be his greatest contribution to surgery and he chose it 
as the subject of his address at the Ether Centenary 
Celebrations at Boston in 1946, and of his Moynihan 
lecture to the University of Leeds the following year. 

‘*Smith-Petersen was concerned with far more than 
the surgery of the hip. The general problems of ortho- 
pedics and arthritis exercised his mind: he was an 
early exponent of synovectomy. In the treatment of 
the painful low back, before the importance of lesions 
of the intervertebral discs was recognised, he devised 
an ingenious method of fixing the sacro-iliac joint. This 
became the Boston procedure as distinct from the rival 
procedure in New York—lumbosacral bone-grafting. 
His undoubted great success with this method was 
perhaps not a little due to the almost hypnotic influence 
of his charming voice, his winning smile, and his 
naughty eye. 

‘* More recently he had been using osteotomy of the 
spine for the relief of the flexion deformity of ankylosing 
spondylitis in young adults. He approached this formid- 
able task with the precision and thought for his material 
which was characteristic of all his work, and he achieved 
remarkable results. 

‘Bone and joint surgery has been noteworthy for 
the mechanical ingenuity of many of its practitioners. 
To Smith-Petersen the ‘ conservation of stock’ meant 
the assessment of the psychological and material ‘ stock ’ 
of his patients. He would encroach on it only if it 
was adequate, for he was a master surgeon in whom 
ingenuity was backed by the _ keenest biological 
sensibility.” 

In 1917 Dr. Smith-Petersen married Hilda Dickinson 
arid there were three children of the marriage. He died 
on June 16 at the age of 66. 


Mr. VICTOR BONNEY 


J. H., Mr. Bonney’s last Middlesex registrar, paying the 
tribute of a pupil to a master, writes: ‘* Bonney com- 
pleted the surgical emancipation of gynecology started 
by Lawson Tait, Spencer Wells, and Bland-Sutton. 
By his teaching and example abdomino-pelvic surgery 
came into its own and in the hands of his pupils will 
live and thrive the richer for his genius. 

“The impact of his personality on his house-surgeons 
was unforgettable and tremendous. The slight, dapper 
figure, complete with all those lovable mannerisms, 
moved with a brisk and youthful tread to the fifth 
floor. Here with consummate ease and near nonchalance 
he would complete a Wertheim or a complicated multiple 
myomectomy. But what is so well remembered was the 
fascinating talk over tea in the surgeons’ room—surgery, 
history, Kipling, travel, opera, ballet, the last glorious 
battle with one of his Wye salmon. When he left the 
hospital in the evening, for a moment the whole scene 
became a little empty. 

** He has completed his last neat operation and joined 
the immortals that he knew so well, and our hearts are 
heavy at his going.” 


Writing of Mr. Bonney’s widespread human sympathy, 
Dr. F. Parkes Weber recalls that ‘‘ at a period when 
(gynecological) laurels were beginning to be showered 
on him, Victor Bonney ended a lecture (Lancet, 1927, ii, 
772) by ‘ whispering’ into the ears of the students of his 
audience Byron’s lines : 

“Oh, talk not to me of a name great in story ; 
The days of our youth are the days of our glory ; 
And the myrtle and ivy of sweet two-and-twenty 
Are worth all your laurels, though ever so plenty.” 


HARRY BROOK 
M.B.E. 


MANY men and women, mutilated by war, industrial 
injuries, or disease, have had their comfort and 
assurance restored by a facial prosthesis made by 
Harry Brook. 

He came from the North of England, and he started 
life as a coach painter. The mixing of paints and their 
application was a useful background to his future work. 
He had a facial deformity and the first prosthesis he 
made was for himself. He came to the London Hospital 
in 1901, where he worked under Sequeira in the skin 
department, mainly for patients with lupus. During the 
second world war he transferred his work, assisted by 
his son, to Queen Mary’s Hospital, Roehampton. 

J. 8. writes: “‘ Brook was modest and unassuming, and he 
at once gave confidence to a patient. . Always kindly and 
sympathetic, he never appeared to be affected by any dis- 
figurement with which he had to deal. He was an artist to his 
finger tips and well read. He told me that the drawings of 
Leonardo da Vinci, and the sculptures of Michelangelo, were 
a constant inspiration and help in plastic modelling. His 
book on facial prostheses, although ready to go to press, has 
not yet been published,” 


Diary of the Week 


JULY 19 To 25 








Tuesday, 21st 


SOCIETY FOR THE STUDY OF ADDICTION 
8 P.M. (11, Chandos Street, W.1.) Prof. Joel Elkes: 
Hallucinogenic Drugs. 
MIDDLESEX COUNTY MEDICAL SOCIETY 
5.30 p.m. (Middlesex Guildhall, Westminster, 8S.W.1.) Dr. H. M. C. 
Macaulay: Medicine and the Welfare State. (John Tate 
lecture.) 


So-called 


Births, Marriages, and Deaths 





BIRTHS 
KELSALL.—On July 6, in London, the wife of Dr. A. R. Kelsall—a 
son. 
MARRIAGES 


CLARKSON-DAUBENY.—On July 9, Patrick Wensley Clarkson, of 
107, Harley Street, W.1, to Elizabeth Daubeny, of 49, Hill 
Street, W.1. 

DEATHS 


Premier House, Gregory Boulevard, 
A. Oswald Briggs, M.D., F.R.c.8., aged 80. 


BriccGs.—On July 12, at 
Nottingham, J. 


Appointments 





WINGFIELD, H. V., F.R.C.S.E.: a consultant thoracic surgeon, 
Devon and Cornwall area, South Western Regional Hospital 
Board. 


East Anglian Regional Hospital Board : 
BETHELL, M. F., M.B. Camb. : 
Ipswich area. 
Coucn, A. H. C., M.p. Lond., M.R.c.P. : consultant chest physician, 
East Norfolk area. 
JOHNSTON, M. E., M.R.C.S.:  E.N.T. 
Memorial Hospital. 
VINCENTI, NORMAN, M.D. Malta: §E.N.T. registrar, East Suffolk 
and Ipswich Hospital and Ipswich Borough General Hospital. 


The Hospital for Sick Children, Great Ormond Street, London : 


FLEET, GORDON, M.B. Lond.: house-surgeon. 

INGALL, J. R. F., M.B.: house-surgeon, E.N.T. department, 
O'BRIEN, DONOUGH, M.B. Camb. : house-physician. 
STEWART, J. G., M.R.C.S.: part-time ophthalmic registrar. 
WYLLIE, G. G., M.B. Adelaide, F.R.C.8.: surgical registrar. 


senior registrar in psychiatry, 


registrar, Peterborough 
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Notes and News 


THE WELLCOME CENTENARY 

Henry Wellcome was born a hundred years ago in a log 
cabin on the American frontier. The centenary exhibition 
at the Welleome Research Institution in Euston Road, 
London, N.W.1, was to have been opened last week by the 
American Ambassador; but Mr. M. W. Perrin, chairman of 
the Wellcome Foundation, regretfully explained that Mr. 
Winthrop Aldrich had been obliged to go to Washington 
for the Foreign Ministers’ meeting. 

In a speech read by Dr. Ralph Wyckoff, scientific attaché 
to the American Embassy, the Ambassador described Sir 
Henry Wellcome as a man in the Renaissance tradition 
one who scorned the sad modern creed of specialisation. 
The compressed drugs which he had done so much to introduce 
had been of incalculable benefit to millions of people in all 
parts of the world. In the provision he made for the con- 
tinuation of his interests after his death he had shown the 
same originality as ‘haracterised his life. Civilisation could 
not continue to grow unless it steadily replenished its reserve 
of unexploited knowledge. In the past, this search for funda- 
mental knowledge had had the support of a few wealthy and 
interested individuals, but this no longer sufficed. It was 
usually concluded that the requisite support must come 
increasingly from governments ; but, though such help was 
needed perhaps in increasing amounts, it afforded a far from 
ideal solution to the problem. Present-day Americans lived 
in a country that had been greatly enriched by the private 
initiative of individuals. It therefore appealed to them as a 
right way of doing things when they saw that Sir Henry 
Wellcome gave to his trustees the responsibility both for 
seeing that the business he created continued to flourish 
and for using its profits to further in fundamental fashion the 
welfare of the civilisation in which it operated and to which it 
contributed. 

Sir Henry Dale, o.M., F.R.S., chairman of the Wellcome 
Trust, said that as long ago as 1904, when he first met Well- 
come, the latter had the idea of a progressive pharmaceutical 
industry based on research, supporting research and scholar- 
ship far beyond its own immediate and visible needs, and 
devoting its dividends to further research. Only in the past 
few years had the Wellcome Trust emerged into normal 
weather; but he was able to report that the trustees had 
spent over half a million pounds in carrying out Sir Henry 
Wellcome’s instructions, A chair in tropical medicine had 
been founded at the London School of Hygiene and Tropical 
Medicine, and one in pharmacology at the School of Pharmacy 
in the University of London. Research fellowships in phar- 
macy had been established in conjunction with the Pharma- 
ceutical Society, and in veterinary medical science with the 
Animal Health Trust. A small laboratory for medical research 
in Thessalonica had been enlarged, and when the Germans 
invaded Greece and afterwards the civil war made return 
impossible, the Trust continued to support the staff, who 
were doing fine work in Kenya on tropical anemia. Grants- 
in-aid had been made to medical laboratories in New Zealand 
and Australia, and £100,000 had been subscribed for the new 
Wellcome Pathological Museum at the Royal College of 
Surgeons. £125,000 had been given for work at the library 
of the Royal Society of Medicine. A publication grant to the 
Royal Society of £2000 a year had been made, for five years 
in the first instance, in aid of what had become a pressing 
need—the expenses of publication in medicine and the allied 
sciences. Arrangements had been made for a complete 
catalogue of the Historical Medical Library up to 1850. 

The exhibition, arranged by Dr. E. Ashworth Underwood 
and the Wellcome Historical Medical Museum, contains much 
interesting material, including letters written by Wellcome 
as a boy, his diploma as honorary fellow of the Royal College 
of Surgeons of England, and a first-aid box, dated 1904, and 
designed to be carried in a motor-car, which belonged to 
King George V and which bears the inscription: “ A Friend 
in Need is a Friend Indeed.” The exhibition will remain 
open until September: admission free. 


PREREGISTRATION SERVICE 
Tue Ministry of Health (r.H.8.[53]74) has sent to hospital 
authorities the form of certificate of satisfactory preregistra- 
tion service. The certificate, which has been approved by 
the General Medical Council, is to be signed by an authorised 
officer of the employing body. It declares that the appli- 
cant’s service has been approved as satisfactory by a named 
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member of the. consultant or specialist staff under whom he 
has worked. The Ministry reminds hospital authorities that 
if, during the period of employment, the authority think 
that there is any possibility that they may not feel able, when 
the time comes, to furnish such a certificate 
applicant shows some improvement, they 
early warning of this possibility. 


unless the 
should give him 


DIABETIC SERVICES 


Hospital authorities have been asked by the Ministry 
of Health (RHB[53]66) to examine their arrangements for 
the treatment of diabetes, in the light of advice from the 
Standing Medical Advisory Committee of the Central Health 
Services Council. It is estimated that about 3 per 1000 of 
the population have diabetes with symptoms, and that 
as many more have minor or latent forms of the disease. 
The requirements of diabetics can best be met by special 
centres, in support of the family doctor, planned on a regional 
basis. Each region would normally have one or more such 
centres which would include inpatient accommodation and 
be linked with peripheral clinics so sited that patients do not 
need to travel more than 25-30 miles for specialist super- 
vision. It has been calculated that 1 hospital bed is needed 
for every 50 diabetics ; and thus, on the basis of 3 diabetics 
per 1000 population, some 20 beds would be needed for the 
1000 diabetics in a population of about 350,000. The largest 
centres might have physicians mainly specialising in diabetes, 
but usually the centres will be in charge of a general physician 
who is particularly interested in this condition. Tuberculous 
diabetics should, wherever practicable, be concentrated in 
one sanatorium, which should be closely linked with a diabetic 
clinic. Pregnant diabetics should be treated in large maternity 
units associated with general hospitals which have special 
facilities for diabetics. 








University of Cambridge 
The following degrees were conferred recently : 


M.Chir.—* C. G. Attenborough. 

M.B., B.Chir.—* A. B. Aistrop, A. J. F. Barratt, * D. B. Bower, 
* T. C. Bradford, * N. V. D. Bunker, * N. P. Burns, R. M. Butcher, 
* Vv. G. Caiger, David Campbell, * J. B. Carver, * R. H. Champion, 
*M. J. Clarke-Williams, * J. M. Clifford, * G. M. Cochrane, * James 
Cocker, D. W. Couch, * Keith Coventry, H. F. Cowper Johnson, 
*E. J. Cretney, R. J. Daniels, * D. M. Davies, * KE. R. Davies, 
A. H. Dimond, * P. F. Dixon, * P. M. E. Dutton, * J. P. F. C. 
Evans, * M. V. J. Fitzgerald, * Judith M. Fitzsimons, * M. G. A. 
Forrest, * Richard Gardner, * J. E. Goddess, D. N. M. Goodson, 
* B. G. Gradwell, * M. C. Guard, * P. M. Hacking, * R. W. Hall, 
* M. B. Harris, P. W. Hayward, * Michael Heslop, * M. B. Heywood- 
Waddington, * A. F. Hignell, *C. B. Hobbs, * H. J. Hodgson, 
* J. A. Holland, * Sheila M. Houghton, * Ruth Hutchinson, H. R. M. 
Johnson, * Beryl P. Jones, * R. V. Jones, * R. V. H. Jones, * A. MeL. 
Keil, * A. J. Kenmuir-Evans, * E#0O’G. Kirwan, * A. R. Kitter- 
master, R. J. W. Lambert, * J. E. Lennard-Jones, * Ian Lenox- 
Smith, * D. G. Lethern, * H. E. D. Lloyd, * J. S. Lloyd, * I. B. 
Lyon, * W. O. McCormick, * J. A. McEwan, * N. D. Mackichan, 
* A. F. Madge, * I. M. J. Mair, A. C. Markland, * B. A. Maurice, 
* George Meachim, J. McM. Mennell, * R. A. Miley, * D. G. 
Montefiore, * A. B. Myles, * M. J. Mynott, * Joy Paterson, H. G. 
Penman, M. J. W. Penn, * M. J. Pritchard, * P. H. Pullen, * I. R. D. 
Reid, * Raymond Routledge, * R. A. Roxburgh, * R. J. Sellick, 
*G. D. H. Shephard, Peter Sleight, * Inez M. P. Smeed, * J. L 
Stevens, M. B. Teal, * H. T. Thomas, * J. E. C. Tower, * Michael 
Trede, * Thérése M. Vanier, * R. J. Vaughan, * P. C. Vivian, 
* Elizabeth H. M. Walker, * R. K. Waterhouse, * Paul Wellings, 
G. C. E. Wilson, * C. M. Yates, * N. W. H. Young. 

* By proxy. 





University of London 


Dr. W. St. C. Symmers, senior lecturer in pathology (morbid 
anatomy and histology) in the University of Birmingham, 
has been appointed to the chair of morbid anatomy at Charing 
Cross Hospital Medical School. 

Dr. Symmers graduated as M.B. at Queen’s University, Belfast, 
in 1939. After holding house-appointments at the Royal Victoria 
Hospital there, he joined the R.N.V.R.in 1940. He was demobilised 
in 1946 and the same year he took the M.p. Belf. and the M.R.o.P. 
He was demonstrator in pathology in the University of Oxford 
and senior assistant pathologist at the Radcliffe Infirmary before 
he took up his !ectureship in Birmingham. He is also consulting 
pathologist to the United Birmingham Hospitals and to Birmingham 
Regional Hospital Board. 

Dr. J. H. F. Brotherston, senior lecturer in public health 
at the London School of Hygiene and Tropical Medicine, 
has been appointed to the readership in public health at the 
school. 


University of Edinburgh 


On July 3 the honorary degree of LL.p. was conferred on 
Dr. S. L. A. Manuwa, inspector-general of medical services, 
Nigeria, 
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University of Durham 
At a congregation on July 
were conferred : 
M.D.—F. 8. Anderson. 
M.B., B.S.—Joseph Baldasera, 


Brown, W. D. Busby, C. E. 
Chitty, D. E. Clare, K. M. 


3 and 4, the following degrees 


James 
Camm, M. D. 
Coia, W. G. 


Beveridge, Barbara H. 
Cashman, Margaret E. 
Cooke, N. E. Crumpton, 

F. 


Asare Abankwa Darkwa, John Deegan, K. A. perpecee, xe 

Dias, P. R. Dingle, * D. C. Dove, Thomas Dowell, H. Fisher 
M. L. Fisher, J. B. Foster, W. D. Glass, A. H. 5 a Od, J. P. 
Graham, Jean H. Graham, r— Graham, K. C. Grant, E. A. 
Haddock, oo 95 ig? N. Harkness, J. D. Heaton, K. N. 


Henderson, R. Henry, M. qainki, 
Hopkinson, s. oT Hatton N. J. Jackson, * H. T. 
Johnston, Jane M. Lee, J. A. Little, Beatrice M. Lowry, J. F. Lund, 
Henry Madgwick, G. N. Marsh, * Ione M. Martin, J. F. Milligan, 
Joyce M. Mitcalfe, Mary J. Mossman, Eric Muris, * T. H. Oglesby, 
R. S. Parsons, H. G. Pledger, John Ridley, P. F. Roythorne, Marion 
Rutter, RK. P. Ryan, George Safe, W. E. Seales, D. H. Spark, 
H. 8. Spiller, Pat E. Stephenson, Doris Story, Derek Strachan, 
C. W. Thomson, M. E. Tulloh, H. A. 8S. Walker, Daphne Warner, 
R. B. Welch, F. W. Woodruff. 


* In absentia. 


Mary E. Hobson, Elizabeth A. 


John, G. L. 


Queen’s University, Belfast 
At recent examinations the following were successful : 


M.D.—A. S. Clenaghan, Mary P. Cole. 

M.B., B.Ch., B.A.O.—1. D. A. Johnston (with second-class 
ponoue®) j - James Alexander, F. E. Anderson, E. MacL. Ashenhurst, 

A. C. Ball, J. B. Bridges, Bery! M. Bromham, David Burrows, 
N. MeL. Gonwbell: G. C. R. Carey, Enid a Carson, W. M. D. 


Clements, Florence M. Cousley, 8. J. Cox, D. V pa ison, W lady slaw 


Essigman, Diana H. B. Gillies, A. G. Genten, W. . ony a x, Mac D. G. 
Harley, Claire D. Johnston, E. P. Jones, J. H. Jones, J. M. Kearney, 
Agnes M. T. Kelly, C. P. Kenne dy, haf "Ke rr, W. C. Logan, R. J. 


Loughridge, A. D. McFarland, J. J. Me Gartland, RR. A. McKeown, 
Henry McLaughlin, C. B. Mosane. i A. McWilliams, J. I. Maxwell, 
Renate M. Meyer, Shelagh M. Milligan, 8S. R. W. Moore, W. J. D. 
Murphy, Dallas Matilda J. Nixon, B. C. Onyeabo, T. A. Piggot, 
J. R. Purser, W. W. Ramsay, I. C. Roddie, A. C. Scott, E. G. 


Sinnanan, G. D. L. Smyth, H. G. Smyth, M. M. Sundle, H. W. K. 
Thompson, P. M. Walsh, Norman Wright. 
Royal College of Surgeons of England 

The Duke of Edinburgh, who was elected an honorary 
fellow on Jan. 8, will visit the college to receive his diploma 


at a ceremony of admission on Tuesday, Oct. 20. 

At a meeting of the council held on July 9, Sir Cecil Wakeley 
was re-elected president for the ensuing year. Sir Reginald 
Watson-Jones was re-elected, and Prof. Lambert Rogers 
elected, vice-president. 

The task of the college in the training of young surgeons 
from the Commonwealth and the policy recently adopted of 
reciprocal training and education in the Empire, especially 
with the Royal Australasian College of Surgeons, was recog- 
nised in an anonymous donation of £100,000, of which £75,000 
is to be devoted to the new research laboratories and lecture 
halls of the college in London, and £25,000 to the Royal 
Australasian College of Surgeons for the development of its 
educational work. 

Dr. E. Rohan Williams (representing radiology) was 
codépted to the council for 1953-54. Prof. C. A. Wells was 
re-elected a member of the court of examiners for a period of 
three years from July 30, 1953. Dr. E. Ashworth Underwood 
was elected a Hunterian trustee. Mr. R. S. Johnson-Gilbert 
was appointed assistant secretary of the college. 

The following lecturers were appointed : 


Hunterian professorships.—Mr. Victor Negus, Comparative (and 
Human) Anatomy of the Nose and Nasal Sinuses; Mr. Denis 


Browne, Principle of Controlled Movement in Orthopedics ; 
Prof. R. Milnes Walker, Place of Venous Shunts in the Treatment 
of Portal Hypertension; Mr. F. W. Holdsworth, Traumatic Para- 
plegia ; Mr. H. S. Morton, Some Potentialities of the Electrogastro- 
graph; Mr. J. B. Kinmonth, Lymphangiography in Clinical Surgery 
and Particularly in the Treatment of Lymphcedema; Mr. D. I. 
Williams, Chronically Dilated Ureter; Mr. D. J. Robertson, 
Congenital Arteriovenous tistule of the Extremities; Mr. A. 
Nutt, Congenital Ocular Palsies ; Mr. D. M. Morrissey, Obliterative 
Vascular Disease ; Mr. I. P. Todd, Role of Elective Surge ry in the 
Management of Diverticulitis of the Colon; Mr. R. H. C. Robins, 
Primary Reconstruction of the Injured Hand; Sir Stanford Cade. 

Arris and Gale lectures.—Mr. H. A. Haxton, Sympathetic Supply 
of the Upper Limb Before and after Sympathectomy ; Prof. G. J. 
Hadfield, Effect of Hormones on Healing; Prof. David Slome. 

Erasmus Wilson demonstrators.—Dr. G. D. Lumb, Dr. J. 8. 
Young, Dr. L. M. Franks, Mr. W. H. W. Jayne. Dr. B. E. Heard. 

Arnott demonstrators.—Prof. Mary F. L. Keene, Mr. G. W. Causey, 
Dr. Frank Stansfield, Prof. R. J. Last, Dr. D. R. Haynes. 


Ali. 
the 


A diploma of fellowship was granted to M. 
following diplomas were granted, jointly with 
= of Physicians : 


The 
Royal 


Du. R. W. Baxter, Donald Bigley, May S. =. T. B. Boulton, 


John ena. A. D. Clarke, N. F. Cockett, J. Coleman, M. P. 
Coplans, T. T. Currie, C. H. Devereux, a A. Earnshaw, 
Elizabeth F. Everitt, J. G. Fairer, B. L. Finer, H. P. Graham, 


J. M. Hansen, H. M. Hardy, A. G. Henderson, J. I. M. Lawson, 
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McIntyre, Maria R. Mackay, A. L. 
Middleton Price, R. E. Molloy, D. K. Morgan, 
G. N. Mulliner, Constantin Nikitik, J. F. Nunn, B. S. Perera, 
W. J. Pryor, Nancy G. 8. Roberts, Margaret Rooms, Judith M. 
toss, J. D. St. Clair, W. E. B. Scott, Kshitindra Nath Sen Gupta, 
Beatrice E. Sleigh, J. R. Spears, M. K. Sykes, Charlotte McE. 
Taggart, J. A. Thornton, P. H. Venn, Patricia Wilson, V. P. 
Wordsworth. 

D.L.O.—Sajjad Ahmad, P. A. O. 
D. P. Belgrave, Murr, 





Jack Leibovitz, J. W. R. 
MacKenzie, John 


Anyaegbunam, R. W. 
Brookes, P. =) Foxwell, J. H. Grant, 
Robert Hully, Gerald Immermann, ee B. Kiriella, G. B. Leitch, 
J. F. McAuliffe, A. G. McCallum, K. pos Alan Marsland, 
I. H. Mazer, Gilbert Murray, Madadimsetti Nc ag tg Naidu, 
Makkimane Javali Janardana Rao, H. N. St. John, D. L. Sugrue, 
Stanislaw Sye hta, Caroline M. van Dorp. 
D.M.R.-D.—Abraham Ansell, George Ansell, J. St. 
Aaron Berezowski, M. E. Berk, A. 8S. Bligh, H. H. 
Brink, N. L. Bucky, J. C. Chartres, C. J. 
Feltham, Eleanor B. Fielding, 
Joseph Friedman, Sarah H. 


Bailie, 


C. Ballenden, 
Bloch, Donald 
Don, A. J. Eley, H. G. 

Amanollah Fotoohi, Herbert Freilich, 
Getz, Nirmal Kumar Ghose, Leonard 
Green, B. C. Hale, M. A. Harris, J. W. Hoe, P. F. Mathias, J. 8. 
Matthews, J. L. Morris, D. McK. K. Muir, Elias Price, L. J. Sandell, 
vac Smith, J. V. Tillett, B. F. Vaughan, L. E. Wolpert, Irvan 
rentis. 

D.M.R.-T.—T. W. Backhouse, R. F. 
4. Bernardo Dosoretz, A. M. 
M. B. McEvedy, R. G. C. MacLaren, K. 
Ranadheer Prasad Varma. 

D.P.M.—Harold Bourne, C. P. C. 
Josephine M. Lomax-Simpson, Frances E. 
Leo Zollman. 


Burton, Muriel Coates, 
Jelliffe, Hans Lehrner, 
W. Mead, R. A. R. Taylor, 


Gore, E. E. 
Smart, 


Jones, 
Ale am. r Watt, 


D.Path.—J. D. Heppleston, P. W. Kippax, H. B. Marsden. 
D.C.H.—L. C. Proctor. 
D.O.—G. A. O'Reilly. 


D.T.M.@H.—kL. K. Simango. 


British Association of Urological Surgeons 

The following have been elected officers and members of 
council for 1953-54: 

President, Mr. T. J. Millin; vice-president, Mr. R. H. O. B. 
Robinson ; hon. secretary, Mr. A. W. Badenoch ; hon. treasurer, 
Mr. Robinson; hon. editorial secretary, Mr. J. D. Fergusson; 
members of council, Mr. J. C. Anderson, Mr. David Band, Mr. 


, ae oe Prof. Victor Dix, Mr. H. G. Hanley, Mr. Arthur 
Jacobs, Mr. J. G. Sandrey, Mr. H. Hamilton Stewart. 


Heberden Society 


Lord Horder presided at meetings of the society in Man- 
chester and Buxton on July 10 and ll. The annual Heberden 
Round was conducted by Dr. J. H. Kellgren, who took as 
his theme Osteo-arthritis. He presented cases illustrating 
the variations of the condition from the monarticular type to 
those according with the new concept of primary generalised 


osteo-arthritis put forward by himself and Dr. R. Moore 
(Brit. med. J. 1952, i, 181). This includes cases showing 


multiple degenerative change, often in the hands, spine, and 
knees, starting with pain and progressing to massive bony 
enlargement, and frequently accompanied by an increased 
erythrocyte-sedimentation rate. 


Inducement Payments 


In view of the Danckwerts award the arrangements for 
making inducement payments have been under review. 
It has now been decided to continue these payments, subject 
to annual review, to doctors in areas which would otherwise 
fail to attract the doctors necessary for the provision of an 
adequate medical service. Applications should be sent to the 
Ministry of Health on Form 1.p./l under the procedure set 
out in part I of E.c.L. 32/50. 


Family Allowances Extended 


In future the following children will be entitled to family 
allowances till the end of the July following their 16th birthday E 
instead of only up to 15 as at present : 

Handicapped children receiving oy? tuition arranged by the 
local education authorities under the Education Acts; children 
who would have stayed at school but had to leave because of illness 
before the age of 15; and children temporarily absent from Great 
Britain who are being educated at schools abroad. 

The widowed mother of such a child may now be entitled 
to widowed mother’s allowance. These children will also be 
eligible for increases of benefit under the National Insurance 
and Industrial Injuries Acts ; and for guardian’s allowances, 
orphan’s pensions, and children’s allowances under the National 
Insurance Acts. Anyone who thinks that he or she may be 
entitled to benefit by these new regulations (S.I. 1953, no. 
1959) should apply to the nearest local National Insurance 
oftice as soon as possible. 





CoRRIGENDUM: Royal College of Nursing.—The cost of main- 
taining the new educational centre for State-registered nurses 
at Edgbaston will not, as we stated last week (p. 84), be 
borne by the local branch of the college. Substantial grants 


have been promised by local hospital authorities. 
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WHEN YEAST IS INDICATED 


D Cc L VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, §0 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Bg. 


* 3 D.C.L. Vitamin B, Tablets equals 1 gram. 
Issued by all chemists in bottles of 50 and 100. 





ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS:— 


DRIED YEAST @.~ 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 














“LIVEROID” 


Preparation of Liver 





A concentrated preparation of the 
uncoagulated juice of liver, fortified 
with iron and glycerophosphates. 


** LIVEROID”’ IS EMINENTLY SUITABLE FOR THE 
TREATMENT OF :— 

Pernicious Anaemia and all forms of Megalocytic 

Anaemia characterised by a high colour index. 

Normocytic or Secondary Anaemias due to loss 

of blood. 

Microcytic Hypochromic Anaemias in which 

iron therapy combined with liver is desirable. 

General Debility, Neurasthenia or weakness. 

** LIVEROID” IS PLEASANT TO TAKE AND IS 
EASILY ADMINISTERED IN THE CORRECT DOSAGE 


LITERATURE GLADLY FORWARDED UPON REQUEST 








aa ks oe 


Doctor 


Patients sleep naturally 
and well on Intalok 
mattresses. The heart of an 
Intalok mattress is com- 


1 All metal parts are rustless 
— can be sterilized repeatedly. 


2 The spring centre gains by 
repeated stoving. 


3 The special Intalok spring 
system makes the mattress 
unusually light and easy to 
handle. 





| 
| 
| 





sleeps soundly 





posed of many hundreds of interlinked fine gaugesprings 
—these offer gentle resistance to the ‘local’ pressure of 
hips, elbows and shoulders. But over larger areas their 
combined resilience is firm and even to ensure correct 
spinal support. The complete rest Intalok brings makes 
a real contribution to the patient’s recovery. 


Here are other good reasons why Intalok 
is the ideal hospital mattress : 


4 Intalok mattresses can be 
made to special thicknesses or 
sizes, Or in segments to suit 
special cases. 

5 Existing hair mattresses can 
be converted to Intalok. This 
cuts costs. 

6 Every Intalok springing unit 
is guaranteed for ten years. 


Write for illustrated leaflet and prices. 





THE HOSPITAL MATTRESS 
Intalok Ltd., Caldwell Road, Nuneaton 


INTALOK IS A PRODUCT OF THE SLUMBERLAND GROUP 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years s proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 


Supplied in the Soliowing forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0:25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 
Supplied in the anaes om: TABLETS 2-5 mg. (1/24 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
2>OULES 0-25 mg. (1/240 gr.) for intravenous injection. 
Samples and elas a on request. 


—wieGOoxX §IOCEAYU &@ COC., LTD; 


14-171, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


QUEEN wW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 

EVERY DAY MAKE-UP 
Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
SO Wigmore Street, W.!, and 
other chemists. 

Write for Price List to :— 

BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit Sc., London, W.C.1 


AKLOREP 


(Betain, HCl and Pepsin) 
Achlorhydria 
Hypochlorhydria 
and all associated 
conditions. 










































By appointment Surgical Appliance 
Makers to the late King George VI. 


H. E CURTIS & SON LTD 


Wy a CROSSED HANDS CORSET 


“\t, A Corset-Belt which 
is3 3), supports the abdominal 
: es } wall without in any way 

“Yd |} compressing it, at the 
| same time controlling 
the hips and affording 
\\ agreeable support to 
\ \ the back. 








The Corset-Belt is in- 
dicated in all cases of 
abdominal ptosis. 


50 tablets 6/6d. (subject) 
Samples on signed request 
ROBERTS & CO. 

76, New Bond Street, London, W.1 


4, MANDEVILLE PLACE, LONDON, W.i 
Telegrams : Hecson Wesdo 
Phone: WEL. 2921/2 


























MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
» = 14 ‘i x (Shared Room). Immediate vacancies 


Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 





MEDICAL SUPERINTENDENT: THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem ped a. and certified patients 
°. 


of both soxes are received for treatment. 


Careful clinical, biochemical, bacteriological, an 


pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is oaoned 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern meth 


insulin treatment is available for suitable cases. 


etc. There is an Operating Theatre, a Dental 
Diathermy and High-frequency treatment. 
research. 


It contains special departments for hydrotherapy 44 various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical 

Surgery, an X-ray 
It also contains Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


aths, Plombiéres treatment, 
Room, an Ultraviolet gg oo ee a naliciesind 
C) ,» and patho 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of 
growing. 


branch, an 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in No 
branch for a short seasi 
is trout-fishing in the park. 


Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
de change or for longer periods. The Hospita) has its own private bathing house on the seashore. There 





At all the branches of the Hospital there are cricket grounds, football and hockey 
bowling greens. Ladies and gentlemen 


courts), croquet junds, golf courses, and 

provided for handicrafts, such as carpentry, eto 
For terms and 

can be seen in London by appointment. 


and hard 
facilities are 


unds, lawn tennis courts 
ave their own gardens, an 


further particulars apply te the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 





CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“Psvouetia, Lexpox ” 


Completely detached Villas for mild cases. Voluntary Patients received. 
Recreation Hall with Badminton Court, and all indoor Oc 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Fifteen acres of grounds. 


Telephone : 
Roeper 4242 (2 lines) 


Hard and grass tennis courts, putting greens, 
| therapy, 





shock and all modern forms of treatment. 


Physician Dr. THOMAS T. BARTLETT, assisted by 
& resident Medical Staff and visiting Consultants 


alisthenics, Actinotherapy, prolonged immersion baths, 
Chapel. 


An Illustrated Prospectus giving fees, which are reasonable, 
be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





SPRINGFIELD HOUSE 
Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged 


Fees from Eight Guineas per week (Separate Bedrooms for suitab 
c without ext: 


aaes ra e) 
For forms of admission, &o., apply to the Resident Physician, 
Oxmprio W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
of treatment carried out. Accemmedation for Alcoholics and Addicts 
available. Special Geriatric Unit new open. Fees from 6 gns. per week 
. upwards according te requirements. 


Apply to Dr. j. A. SMALL Telephone : Norwich 20080 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply: MEDICAL DIRECTOR 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equip for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms £10 10s. Od. per week 
Full particulars from ry, See SANATORIUM, 
CRANHAM, GLOUCESTERSH ° 
Telephone : Witcombe 218! 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded greunds. Patients treated under Certificate, Tem- 
or Voluntary status. Modern forms of treatment. 
faciuding ‘oh , marco-analysis, modified insulin, 
eccupati . ur. eto. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 





‘The object of this Hospital is to provide the most efficient 
means 


for the treatment and of patients of both 


C H EA D L E ROYA L reais sexes suffering from MENTAL and | NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


Fer Terms and further laformation apply te the MEDICAL SUPERINTENDENT 





The Hospital is governed by a C I pp by 

Wal Trustees. Deep and Modified insulin - i, Ro 
es and Psychotherapeutic treatment given. 

TEMPORARY, AND CERTIRED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D., B.S. 
26 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 
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Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
BASIC SCIENCE COURSE 








2 COURSES IN THE BASIC SCIENCES (Anatomy, Physiology, 
Pathology, including Bacteriology) will be conducted by the 
Fellows of the College and others, under the egis of the Edinburgh 
Post-Graduate Board for Medicine. 

These courses, comprising lectures and demonstrations, will 
begin on 5TH OCTOBER, 1953, and 4TH JANUARY, 1954, and 
continue for 10 weeks. Feé 25 guineas. 

Applications for enrolment, or further particulars regarding 
these Courses, should be addressed to: The Director of Post- 
Graduate Studies, Surgeons’ Hall, Edinburgh, 8 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

330/332, Gray’s Inn-road, London, W.C.1 
(UNIVERSITY OF LONDON) 

ADVANCED REVISION COURSE for M.S. and Final F.R.C.S. 
students 10TH AUGUST-23RD OCTOBER, 1953. Arranged as 
part-time course (mostly evenings) to meet circumstances of 
students holding appointments. Fee £21. 

COMPREHENSIVE COURSE, especially suitable for D.L.O. Parts I 
and II students, commences on 31ST AUGUST, 1953. Whole-time 
course—3 months basic sciences in preparation for Part 
5 months clinical for Part II. Fee £52 10s. 

INTENSIVE COURSE IN ENDOSCOPY for senior students and 
practising members of the specialty. Whole-time from 5TH to 
10TH OCTOBER, 1953. Includes practical work. Fee £10 10s. 

Detailed syllabus obtainable from the Dean. 

UNIVERSITY OF LONDON KINQ’S COLLEGE invites 
applications from graduates with medical qualifications for the 
post of LECTURER IN ANATOMY. The appointment will 
date from Ist October, 1953. it will be on the Junior Lecturer 
scale of £600-£50-£750, with family allowances and F.S.S.U. 
benefits. 

Particulars and application forms should be obtained from 

the Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 3lst August. 
UNIVERSITY OF LONDON KING’S COLLEGE will 
require on Ist October, 1953, a LECTURER IN PHYSIOLOGY. 
The appointment will be on the Junior Lecturer scale of £600— 
£50-£750, with family allowances and F.S.S.U. benefits. 

Particulars and application forms should be obtained from the 
Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 15th August. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a RESEARCH 
FELL OW to work on Hydrocephalus and Spina bifida in the 
Department of Morbid Anatomy. The post is tenable in the first 
instance for 1 year. Salary £1000 p.a., plus superannuation. 

Forms of applic ation and further particulars are obtainable 
from the undersigned. 

H. F. RuTHERFORD, House Governor and Secretary. 

THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the post of Full-time LECTURER IN CHILD 
HEALTH, to begin duties on Ist October, 1953. The Lecturer’s 
duties will be those of teaching, care of patients and the prosecu- 
tion of research under the full-time Professor of Child Health 
(Prof. R. 8S. Illingworth). He will be responsible for the super- 
vision of students in the Department of Child Health, and will 
be required to assist in the arrangement of lectures and demon- 
strations. Arrangements will be made for the Lecturer to have 
official clinical status and responsibilities in the Children’s 
Hospital, Sheffield. A candidate should be a Member of the 
Royal College of Physicians of London. Salary £700-£100-£1500 
according to qualifications and experience, with Superannuation 
provision under the F.S.8.U., and family allowance. The 
appointment will be for 2 years in the first instance, but may 
be renewed thereafter. 

Applications (4 copies), together with the names and addresses 
of referees and, if desired, copies of testimonials, should be 
sent to the undersigned (from whom further particulars may be 
obtained) not later than 23rd July, 1953. 

A, W. CHAPMAN, Registrar. 

THE UNIVERSITY OF MANCHESTER. Applications 

for the post of LECTURER IN SOCIAL AND PREVENTIVE 

MEDICINE are invited from registered medical practitioners. 

Salary within the range £700-£1800 p.a. with membership of 

F.S.S.U. and Children’s Allowance Scheme. 

Applications should be sent not later than 15th August, 1953, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 
THE UNIVERSITY OF BIRMINGHAM. Faculty of 
MEDICINE. Applications are invited for the appointment of 
SENIOR LECTURER (grade I—clinical) in the Department of 
Pathology. The appointment is a whole-time one and the salary 
range is £1500-£2000 a year. In addition to teaching and 
research, the department is responsible for the service in morbid 
anatomy of the United Birmingham Hospitals (General and 
Queen Elizabeth) and the successful candidate will be eligible 
for an honorary contract with Consultant status. He will be 
first assistant to the Professor of Pathology. 

Applications (12 copies), with the names of 3 referees, should 
be received by the Assistant Registrar, The Medical School, 
Birmingham, 15, not later than 9th September, 1953. Further 
particulars may be obtained from the eetereioned. 

University of Birmingham. C. G. BURTON, Secretary. 
UNIVERSITY OF DUBLIN, TRINITY COLLEGE. Appli- 
cations are invited for a LEC TURESHIP IN BIOCH EMIST RY. 
Salary scale £550-—£50-£850. The initial salary will be deter- 


’ 





mined by the experience and other qualifications of the candidate 
selected. 

Applications (3 copies), should reach the Registrar, Trinity 
College, Dublin (from whom further particulars may be obtained), 
not later than 3lst July, 1953. 


THE UNIVERSITY OF LEEDS. Applications are invited 
from registered medical practitioners for the newly instituted 
Full-time CHAIR OF SURGERY, at a salary of £2750 a year. 
It is expected that the Professor will be appointed to the staff 
of the United Leeds Hospitals. 
Applications (15 copies), together with the names of 3 referees, 
should reach the Registrar, The University, Leeds, 2 (from 
whom further particulars may be obtained), not later than 
21st September, 1953. 
AMENDED NOTICE 
UNIVERSITY OF EDINBURGH. Applications are 
invited for the appointment of SENIOR LECTURER IN 
NEUROLOGY in the Department of Medicine. The successful 
applicant will be given an honorary appointment as a Consultant 
by the South-Eastern Regional Hospital Board, Scotland, with 
charge of the Medical Neurological Unit at the Northern General 
Hospital, and with duties as an Associate Assistant Physician 
to the Medical Neurologist at the Royal Infirmary. Salary will be 
at the rate of £2000-£2500 p.a., with superannuation benefit and 
family allowance where applicable. 
Applications, with testimonials, should be sent to the under- 
signed, from whom further particulars may be obtained, as soon 
as possible but not later than 8th August, 1953. 

CHARLES H. STEWART, Secretary to the University. 
July, 1953. 


UNIVERSITY OF MALAYA, Singapore. Applications 
are invited for appointment to a LECTURESHIP or 
ASSISTANT LECTURESHIP IN PHYSIOLOGY. Salary 
on seale £854—-£42—£1400 p.a. (Lecturer) or £735 p.a. (Assistant 
Lecturer). Status and point of entry according to qualifications 
and experience. Te ed allowance for persons recruited 
from overseas £210-£280 p.a., according to salary. Cost-of- 
living allowance £294—£637 p. a.. , according to salary and personal 
circumstances. Special te mporary allowance of £210 p.a. if 
medically qualified. All paid in Malayan currency. Free 
passages for appointee, wife, and children under 12 years of 
age. Part-furnished quarters at rent not exceeding 10% of salary 
or housing allowance in lieu. Provident fund scheme on 
contributory basis. 

Applications (6 copies),, with the names of 3 referees, full 
details of qualifications and experience, should be sent to the 
ae retary, Inter-University Council for Higher Education in the 

Colonies, 1, Gordon-square, London, W.C.1, from whom further 
particulars may be obtaine d. Closing date 10th September, 1953. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the post of LECTURER IN OBSTETRICS AND 
GYNASCOLOGY. Appointment for 1 year in the first instance, 
renewable annually. Duties will consist of clinical work in the 
University College Hospital, and preparatory work towards the 
time when clinical instruction of students begins for the medical 
degrees of the University of London, which is expected to be in 
about 3 years. Salary scale £900-£100—£1600 p.a., point of 
entry according to experience and advice of Selection Com- 
mittee. Children’s allowance (maximum 3 children) £100 p.a. 
per child resident outside Nigeria, or £50 resident in Nigeria. 
F.S.8.U. Outfit allowance £60 on first appointment. Passages 
paid for member of staff and wife and assisted passages for 
children on appointment, annual leave and termination of 
appointment. Partly furnished accommodation at a rent of not 
more than 7°7% of salary. The successful applicant should 
take up the post as soon as possible. 

Applications (10 copies), with the names of 3 referees, and full 

details of qualifications and experience, should be received 
before Ist August, 1953, by the Secretary, Senate Committee 
on Higher Education in the Colonie’, University of London, 
Senate House, W.C.1, from whom further particulars may be 
obtained. 
CANADA. DALHOUSIE UNIVERSITY, Halifax, Nova 
scoTiA. Applications are invited for the vacant posts of ASSIS- 
TANT PROFESSOR OF MICRO-ANATOMY (Histology and 
Embryology) and ASSISTANT PROFESSOR OF GROSS 
ANATOMY, appointment dating Ist September, 1953, initial 
salary of the order of $4500— $4600 (£1613 sterling—£1649 sterling) 
p.a. The positions are open to Science or Medical Graduates. 

Applications should be sent to Prof. R. L. de C. SAUNDERS, 
c/o Mrs. MacDougall, Upper Slaughter, near Cheltenham, 
Gloucestershire, England, between Ist June and 7th September, 
1953. 








Hospital Services : Senior Appointments 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS. A vacancy for an ANASSTHETIST (Consultant) 
will oecur on Ist January, 1954. 3 sessions weekly. 

Applications (9 copies), stating age, and qualifications with 
names of 3 referees, to the House Governor, at St. Peter’s 
Hospital, Henrietta-street, W.C.2. Applicants must be of 
Consultant, or Senior Hospital Medical Officer grade. Closing 
date 15th August, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic ations are invited for an appointment Ss 
Part-time CONSULTANT OBSTETRICIAN AND GYN AC 
LOGIST for 3 notional half-days a week in the Woolwic h 
Group of hospitals. Candidates must have had wide experience 
in obstetrics and gynecology and be Members of the Royal 
College of Obstetricians and Gynecologists. The possession 
of other higher qualifications is desirable. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Candidates may visit the Hospitals concerned. 

Apply. stating nationality, age, sex, qualifications and 
experience, including details of present appointment and war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, not later than Ist August, 1953 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT in E.N.T. Surgery for 2 notional 
half-days in the Seamen’s Group of hospitals. The duties 
which will be at the Dreadnought Seamen’s Hospital, Greenwich, 
8.E.10, will comprise 1 outpatient-session and 1 operating-session 
weekly, Thursday, morning and afternoon, and emergencies. 
Candidates must | ve had wide experience in E.N.T. surgery 
and be Fellows of a Royal College of Surgeons. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Candidates may visit the Hospital concerned. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, not later than Ist August, 1953. 


ST. GEORGE’S HOSPITAL, 8.W.1. 
invited for the post of CONSULTANT 
dates must be Fellows or Members of the Royal College of 
Physicians of London. Remuneration and conditions of service 
will be those applicable to part-time Consultant staff under the 
National Health Service. The approximate number of half-days 
service required will be 4 per week. The main work in this post 
will be in general medicine, but if the successful candidate has 
suitable experience in cardiological investigation a further 
session will be available. 
Applications, stating age, 


Applications are 
PHYSICIAN. Candi- 


aemecatiens. and experience, 


together with the names of 3 erees, should be sent to the 
undersigned not later than 15th September, 1953. 

P. H. CONSTABLE, House Governor. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 


(a) Part-time CONSULTANT ANAESTHETIST (9 notional 
half-days weekly) to Birmingham (Dudley Road) Group; duties 
in General Surgical Department (3 notional half-days), Birm- 
ingham (Sanatoria) Group ; duties in Tuberculous and Non- 
tuberculous Thoracic Surgical Departments at Yardley Green 
Hospital (413 Beds) (4 notional half-days), Mid-Worcestershire 
Group ; duties at Regional Thoracic Surgical Centre, Hill 
Top Hospital, Bromsgrove (76 Beds), and at other regional 
hospitals as necessary (2 notional half-days). Wide experience 
specialty and possession of D.A. required. 

(6) Wordsley Hospital, near Stourbridge 

(1) Part-time CONSULTANT in General Surgery (3 notional 
half-days weekly ). 

(2) Part-time CONSULTANT in General Surgery (7 notional 
half-days weekly ). 

Both posts wide experience specialty and higher qualification 
required. 

(c) Stafford Group of hospitais 

Whole-time CONSULTANT in Radiology. 
at Staffordshire General Infirmary and St. 
Stafford. 
required. 

Applications (15 copies), stating name, age, 

qualifications, present and previous appointments, 
of 3 referees, to Secretary, 10, Augustus-road, 
before 3rd August, 1953. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT CHEST PHYSICIAN (whole-time), Ipswich Area. 
Duties in chest clinics and associated hospitals. A higher 
medical qualification and wide experience in tuberculosis and 
diseases of the chest essential. Salary scale £1300—-£1750. 

Applications (8 copies), stating age, qualifications, and 
details of pre sent and previous appointments, together with the 
names of 3 referees, to Secretary of Board, 117, Chesterton-road, 
+ ae ay ahd by 3rd August, 1953. Candidates are invited to 
visit area by direct arrangement with Hospital Management 
Committee Secretary, East Suffolk and Ipswich Hospital, 
Ipswich. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT ANAESTHETIST (whole-time or maximum 
part-time) at hospitals in the Wisbech and Doddington Area. 
Juties, which will be mainly at North Cambs. Hospital, Bow- 
thorpe Maternity Hospital, and County Hospital, Doddington, may 
include anesthetic sessions at Peterborough Memorial Hospital. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
names of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 27th July, 1953. Candidates invited to visit 
hospitals by direct arrangement with.Hospital Management 
Committee Secretary, North Cambs. Hospital, Wisbech. 


LIVERPOOL REGIONAL HOSPITAL BOARD. East 
LIVERPOOL. Applications are invited for the whole-time post of 
ASSISTANT RADIOLOGIST with duties in the East Liverpool 
Group of hospitals mainly Broadgreen Hospital. Salary £1300 
(at age 32)-£50-£1750. Applicants should possess a Diploma in 
Radiology and have had wide experience in radiology 

Forms of application from, and to be returned to, Dr. T. 
Lioyd Hughes, Senior eve Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 8th August, 1953. 

VINCENT COLLINGE, Secretary to the Board. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of CONSULTANT in Obstetrics and Gyneco- 
logy (8 notional half-days per week) for duties mainly at 
St. James’s Hospital, Leeds (74 obstetrical and 24 gyneecological 
beds), and St. Mary’s Hospital, Leeds (109 obstetrical beds), 
both under the administration of the Leeds A Hospital Manage- 
ment Committee, together with occasional duties at other 
hospitals in or near Leeds. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 14th August, 1953. 


Duties mainly 
George’s Hospital, 
Wide experience specialty and higher qualification 


nationality, 
and details 
Birmingham, 15, 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for 2 ASSISTANT CHEST PHYSICIANS (Senior Hos- 
pital Medical Officer scale), for duties at Chest Clinics, Hospitals, 
and Sanatoria in the Hull Area. Each post will involve periods 
of duty with the Mass Radiography Unit, which is an integral 
part of the chest service. Adequate experience in pulmonary 
tuberculosis and chest radiology is essential and the successful 
candidate will be required to work under the direct supervision 
of the Senior Chest Physician at the Hull centre. The persons 
appointed will be required to reside in or near Hull. 

Applications (15 copies), stating age, qualifications, and 
details of rresent and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of CONSULTANT in Prediatrics (6 half-days 
per week) for duties mainly at the Victoria Hospital for Sick 
Children, Hull, together with additional duties at the Western 
General Hospital, Hull, Hedon Road Maternity Hospital, Hull, 
and other hospitals in the Hull A, Hull B, and East Riding 
Groups. The successful candidate will be required to reside 
in or near Hull 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT PSYCHTA- 
TRIST AND DEPUTY MEDICAL SUPERINTENDENT 
(Senior Hospital Medical Officer scale) at the Meanwood Park 
Colony, Leeds. The successful candidate may, subject to the 
direction of the Medical Superintendent, be required to visit 
other hospitals in the Region in connection with the Mental 
Deficiency Service. Residential accommodation for a married 
couple will be available at the Hospital for which the necessary 
deductions from salary will be made. Consideration will be 
given to applicants who wish to be non-resident. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time CONSULTANT in Chest 
Diseases for the Pontefract, Castleford, Goole and Selby areas. 
Applicants should high medical qualifications and 
extensive experience of pulmonary tuberculosis and other 
diseases of the chest. The successful candidate will be 
responsible to the Local Health Authority through the Medical 
Officer of Health for functions relating to the prevention, care, 
and aftercare of tuberculosis and will be required to reside in 
or near Pontefract. 

Applications (15 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Whole-time CONSULTANT in 
Psychiatry for the mental deficiency hospitals and associated 
hostels in the Hull and East Riding areas. Applicants should 
have had special experience of mental deficiency. The person 
appointed will be required to undertake the duties of Medical 
Superintendent of Tilworth Grange (150 Beds), Sutton, near 
Hull; Winestead Colony (130 Beds), near Patrington, and 
Keyingham Hostel (30 Beds) ; and will be Visiting Consultant 
at Brandesburton Hall and Cherry Burton Hostel, near Beverley. 
(The duties attached to the post may be altered at a future 
date to include the appointment of Medical Superintendent at 
Brandesburton Hall and Cherry Burton Hostel.) The Consultant 
will be required to act as Medical Arbiter for the Hull and 
East Riding Mental Deficiency Sub-Regional Admission Bureau 
and may also be required to advise the Local Health Authorities 
on clinical aspects of mental deficiency problems. The successful 
candidate will be required to reside in the Hull area. 

Applications (15 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the 
Secretary, Park-parade, Harrogate, not later than 14th August, 
1953. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time CONSULTANT in Pathology 
for duties at the City and County Hospitals, York, together with 
additional duties at other hospitals in the York A and Tadcaster 
and York B Groups. The successful candidate will be required 
to reside in or near York. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the 
Secretary, Park-parade, Harrogate, not later than 14th August, 
1953. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of CONSULTANT in General Medicine (7 
notional half-days per week) for duties at hospitals in the 
Searborough, Bridlington, Malton and Whitby Group. In 
addition to responsibility for acute medical beds the successful 
candidate will be expected to develop a Geriatric Service for 
the Area, and will be required to reside in or within a reasonable 
distance of Scarborough. 

Applications (15 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3. referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT AN-ESTHETIST 
(Senior Hospital Medical Officer scale) for duties in the Dewsbury, 
Batley and Mirfield Group. The person appointed will reside 
in or near Dewsbury. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, 
together with the names of 3 referees. should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST to the Barrow and Furness Hospital Centre 
(North Lonsdale Hospital, Barrow ; High Carley Sanatorium, 
&c.). Experience in all branches of hospital pathology desirable. 
Salary £1300-£50-£1750 p.a. 

Application forms to be obtained from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, to be 
returned not later than 27th July, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PSYCHIATRIST (Consultant), whole-time or 
part-time, required at a regional Centre for the treatment of 
about 24 psychotic and grossly maladjusted children to be 
opened shortly at *‘ High Wick,’’ St. Albans, Herts (adjacent to 
Hill End Hospital). In addition there will be an acute Admission 
Unit at Hill End Hospital. In the event of a part-time appoint- 
ment, the candidate will be expected to work for a minimum of 
8 sessions per week. Applicants should have had appropriate 
training and experience in child psychiatry and have a special 
interest in the problems of psychotic children. Interest in 
research and the ability to instruct Registrars will be an advan- 
tage. The successful candidate would have clinical responsibility 
for the patients and delegated responsibility for the running 
of “ High Wick ” within the general administrative control of 
the Medical Superintendent of Hill End Hospital. A house is 
available, if desired, for which a rent will be charged. The Unit 
may be visited by arrangement with the Medical Superintendent 
of Hill End Hospital. 

Detailed applications, including date of birth, and names of 
3 referees, to the Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 22nd August, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ORTHOPAEDIC SURGEON § (Consultant) 
required for 1 half-day a week at Heatherwood Hospital, Ascot, 
Berks. This is an orthopedic hospital of some 220 Beds with 
full Consultant staff. The present vacancy is for a very Senior 
Orthopeedic Consultant, preferably on the staff of a Teaching 
hospital, who could advise on intricate and complex clinical 
problems. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 22nd August, 1953. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Cherry 
KNOWLE HOSPITAL, RYHOPE, near SUNDERLAND. Applications 
are invited for the post of MEDICAL SUPERINTENDENT 
AND CONSULTANT PSYCHIATRIST at the above-named 
Hospital. Salary scale £1700-£2750. This Hospital has 816 
Beds, including a modern admission unit of 58 Beds, a modern 
and fully equipped sick hospital of 81 Beds, 2 modern convales- 
cent villas and two modern parole villas. It is approved for the 
purposes of Section 20 of the Lunacy Act, 1890. It serves the 
County Boroughs of Sunderland and South Shields and a small 
part of the County of Durham, a total population of 330,000. 
The medical staff of this Hospital hold outpatient clinics at the 
Sunderland Royal Infirmary and the South Shields General 
Hospital and provide the domiciliary service for the area and 
the psychiatric consultant services for all the hospitals in the 
Sunderland and South Shields Groups. South Shields General 
Hospital is approved for the purposes of Section 20 of the Lunacy 
Act. Applicants should have had wide experience in intra and 
extra mural psychiatry and be prepared to undertake the 
ordinary duties of a Consultant Psychiatrist, the medical 
administration of the Hospital and the organisation of the 
psychiatric services in the area. The post is whole-time and 
resident. A suitable house is available on the boundary of the 
hospital estate. Appointment subject to the National Health 
Service (Superannuation) Regulations, 1950. Candidates may 
visit the Hospital by arrangement with the Physician- 
Superintendent. 

Applications, together with names and addresses of referees 

(preferably), or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days, from whom further 
particulars may be obtained. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
ASSISTANT RADIOLOGIST (temporary). W hole-time 
appointment, approximately 1 year, for hospitals in the Northern 
part of the Region, and centred primarily on Gateshead. 
Further particulars may be obtained from the Senior Con- 
sultant. Radiologist, Queen Elizabeth Hospital, Gateshead. 
Salary scale £1300—£1750. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “*‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. 
CONSULTANT DERMATOLOGIST required for approxi- 
mately 3-4 months beginning October, 1953. Salary 45 guineas 
or 314 guineas per week according to status. Further particulars 
may be obtained from the Senior Consultant Dermatologist, 
Carter Bequest Hospital, Middlesbrough. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 





Tees- 
Locum Tenens 





NEWCASTLE REGIONAL HOSPITAL BOARD. Poole 
HOSPITAL, MIDDLESBROUGH. (318 Beds—including approxi- 
mately 80 thoracic surgical Beds.) ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer status) whole 
time. The Hospital is the main Regional Centre for major 
chest surgery for pulmonary tuberculosis. In addition to candi- 
dates with special tuberculosis experience, candidates with 
wide experience in general medicine, including Senior Registrar 
status, and possessing a higher medical qualification, though 
without special experience in tuberculosis, will be considered ; 
good opportunities will be available for obtaining such experience. 
Salary scale in accordance with national terms and conditions. 
Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
(Main hospitals : Bishop Auckland General, 335 Beds, &c.) 
SENIOR CONSULTANT ANAESTHETIST whole-time or 
part-time for minimum of 9 notional half-days. Salary scale 
£1700-£2750. Diploma of Anesthetics essential. Further 
particulars may be obtained from the present Senior Anesthetist, 
the General Hospital, Bishop Auckland. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 
BECK AND ALNWICK HOSPITAL MANAGEMENT COMMITTEES. 


(Main hospitals: Ashington General, 55 Beds; Thomas 
Knight Memorial, 36 Beds ; Alnwick Infirmary, 37 Beds ; &c.) 
CONSULTANT ANASSTHETIST, whole-time or maximum 


part-time, for duties at hospitals in the above Hospital Manage- 
ment Committee Groups. Salary scale £1700-£2750 whole-time, 
pro rata part-time. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON HOSPITAL, SEDGEFIELD. (2033 Beds.) Locum Tenens 
ASSISTANT PSYCHIATRIST required for the above Hospital 
for at least 3 months. Salary scale 314 guineas per week. Single 
accommodation available. 

Applications, together with names and addresses of referees 

(preferably), or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited 
from suitably qualified medical practitioners who hold a degree 
in medicine of an approved University for the position of 
ASSISTANT MEDICAL SUPERINTENDENT, Dunedin Hos- 
pital. The position is full-time and private practice is not 
permitted. Salary scale £1490-£1640 ; commencing rate to be 
determined by the Medical Officers’ Grading Committee in 
accordance with qualifications and experience. Full information 
relating to this appointment may be obtained from THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2, and the High 
Canmissioner’s Office, 415, The Strand, London, W.C.2. — 

Applications, stating age, qualifications and experience, 
accompanied by copies of testimonials and references, together 
with Health and Radiological Certifieates will be received by 
the undersigned up to 10 A.M. on Tuesday, Ist September, 1953. 

P.O. Box 946, Dunedin. W. A. WILLIAMSON, Secretary. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Part- 
time CONSULTANT RADIOLOGIST based at Western 
Infirmary, with duties in other hospitals as may be arranged. 
The number of sessions will be 7 per week. This appointment 
is subject to the National Health Service (Scotland) super- 
annuation regulations. R 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later tfian 30 days after 
the publication of this advertisement. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of ASSIS- 
TANT RADIOLOGIST in Fife. The duties are mainly in 


hospitals in Kirkcaldy and Dunfermline, under the direction 
of a Senior Radiologist. The salary is on the scale £1300-£50 
£1750. The post is superannuable, and the conditions of service 
are in accordance with the regulations. ; 
Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required 
immediately Whole-time Locum ANASSTHETIST for the 
Grimsby Hospitals from 18th July to 22nd August, inclusive. 
Remuneration 31} guineas or 45 guineas per week according to 
status. ; 
Applications should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOLOGIST required with duties in 
Lincoln and South Lincolnshire, to work under direction of 
Consultant in charge. Salary £1300—£50-£1750. 

Application forms, obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield, to be returned by 15th August, 1953. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT CHEST PHYSICIAN required for South 
Derbyshire Area. Mainly clinic work with charge of some 
beds at the Derwent Hospital, Derby. 

Application forms, obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield, to be returned by 15th August, 1953 


Hospital Services : Junior Appointments 


ALBERT DOCK ORTHOPADIC AND TRAUMATIC 
HOSPITAL, Alnwick-road, E.16. SENIOR HOUSE SURGEON 
(resident) required immediately. Salary £670 p.a., with 
authorised deductions. Appointment recognised by the Royal 
College of Surgeons. 
Applications, stating age, qualifications and experience, with 
the names of 3 referees, to the undersigned as soon as possible 
and in any case not later than 27th July. 
A. LYON, a retary. 
Dreadnought Seamen’s Hospital, Greenwic h, S.E.1 
BATTERSEA GENERAL HOSPITAL, 7 oa Park, 
8.W.11. CASUALTY OFFICER/HOU SE SURGEON (resident). 
House Officer or Senior House Officer grade, according to 
experience. Vacant early August. 
Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER required in Tubercu- 
losis Department. Appointment for 6 months. Post now vacant. 
Applications, with copies of 2 testimonials, to Medical Director 
by 25th July. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (whole-time) required in General Medical and 
Neurological Department at above Hospital. Duties include 
outpatient clinics and teaching. Resident when on duty. 
Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 29th July, 1953. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR required at above Hospital. Whole- 
time, resident when on duty. Will include outpatient sessions 
and teaching. Hospital may be visited by direct appointment. 
: Application forms from, and returnable to, Group Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 29th July, 1953 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10- 
RESIDENT HOUSE OFFICER required in General Surgical 
and Urological Department. Pre-registration applicants will be 
— Appointment for 6 months from Ist September, 
o 
Applic vations, with copies of 2 testimonials, to Medical Director 
by 25th July, 1953. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 'N.W.10. 
RESIDENT HOUSE OFFICER required in Surgical Depart- 
ment. Appointment for 6 months from Ist September, 1953. 
Applications, with copies of 2 testimonials, to Medical Director 
by 25th July, 1953. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in Orthopedic 
Department. Pre-registration applic ants will be considered. 
Appointment for 6 months from 23rd August, 1953 
Applications, with copies of 2 testimonials, to Medical Director 
by 25th July, 1953. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICE R required for Casualty 
Department. Successful candidate will work under supervision 
of orthopedic and traumatic specialist. Preference given to 
applicant who has held resident surgical and medical posts 
in general hospitals. Post vacant 18th August, 1953. Appoint- 
ment for 6 months subject to renewal for further 6 months. 
Applications, with names of 2 referees, or captes of 2 testi- 
monials, to Medical Director by Ist August, 1953 
CHARING CROSS HOSPITAL, London, W. C.2. “Casualty 
OFFICER (grade Senior House Officer). Tenable from 
Ist August, 1953, or nearest date thereafter, to 14th December. 
Applications should reach the undersigned not later than 
24th July, 1953. FRANK Hart, 
House Governor and Secretary to the Board. 














9th July, 1953. 


COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON (resident when on duty) required 
at the above Hospital to assist in thoracic, orthopedic and 
genito-urinary surgery. Salary £400 p.a.-£450 p.a., according 
to experience. Deduction at the rate of £100 p.a. for board, 
lodging, &c. 6 months appointment. 
Apply immediately, stating age, 
and enclosing up to 3. recent 
Superintendent. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time SURGICAL REGISTRAR (non- 
resident). Appointment for 1 year in the first instance, to 
commence Ist September, 1953. Salary in accordance with 
Ministry of Health scale for Registrars. 
Applications, with names of 3 referees, 
the Secretary, 
as possible. 
nee ane HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Lindon, W.12. Whole-time NON-RESIDENT 
REGISTRAR pate, surgery ) required Ist September. 
Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 25th July. 
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EAST HAM MEMORIAL HOSPITAL, Shrewsbury- 
road, London, E.7. Applications are invited for the appoint- 
ment of HOUSE PHYSICIAN AND RESIDENT AN4AES- 
THETIST (House Officer, second or third post), Male or Female, 
for 6 months commencing 13th August, 1953. 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to the Group Secretary, 


West Ham Group Hospital Management Committee, London, 
E.15, not later than 25th July, 1953. : et 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury- 


road, London, E.7. Applications are invited for the post of 
CASUALTY OFFICER AND ORTHOP-EDIC HOUSE SUR- 
GEON combined with the post of DEPUTY RESIDENT 
SURGICAL OFFICER (Senior House Officer) Male or Female, 
at the above Hospital for 6 months, commencing 31st July, 1953. 
Applications, together with copies of recent testimonials, 
to the Group Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E.15, by 25th July, 1953. 


FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT COMMITTEE. METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL, 14/16, Granville-place, W.1 (outpatients), and 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8 
(inpatients). 2 HOUSE SURGEONS required ; E.N.T. experi- 
ence desirable. Posts vacant Ist August and lst September. 
Hospital recognised for D.L.O. tesident appointments for 
6 months in first instance. 

Applications to be submitted by 27th July, 1953, on forms 
obtainable from the Hospital Secretary (L.129.), 14/16, Gran- 
ville- place, W.1. 


HACKNEY HOSPITAL, London, E.9. (807 Beds.) Appli- 
eations are invited for the 12 months (resident) appointment 
of SENIOR HOUSE OFFICER (obstetrics and gynecology), 
vacant on 17th August. The post is recognised for M.R.C.0.G. 
and previous experience in obstetrics and gynecology is 
essential ; a charge of £130 p.a. is made for residential amenities. 
Applications to Group Secretary (with copy testimonials), 
Hackney Hospital, E.9, by 28th July, quoting reference 
HH/SHO. 
HACKNEY HOSPITAL, London, E.9. (807 Beds.) Appli- 
eations are invited for the 6 months (resident) appointments 
of 2 OBSTETRIC HOUSE SURGEONS (1 pre-registration 
second post, 1 second or third post). The posts are recognised 
for M.R.C.O.G., and fall vacant on 17th August and Ist October. 
Applications to Group Secretary (with copy testimonials), 
Hackney Hospital, E.9, by 28th July, quoting reference 
HH/HOO. 
HACKNEY HOSPITAL, London, E.9. (807 Beds.) Appli- 
cations are invited for the 12 months appointment of SENIOR 
HOUSE OFFICER for duties in Casualty and E.N.T. Depart- 
ments, as from Ist September, and should be sent, with copy 
testimonials, to the Group Secretary, wr Hospital, E.9, 
by 28th July, quoting reference HH/CHO 


LONDON JEWISH HOSPITAL, Saaaae Green, London, 
E.1. Applications are invited for the post of RESIDENT 
HOUSE PHY SICIAN, vacant 9th August, 1953. Tenable 
for 6 months, renew able. (Available as pre-registration appoint- 
ment.) Salary £350, £400, or £450 p.a. according to experience, 
subject to deduction at the rate of £100 p.a. for board, lodging, 
&e. 

Applications, with copies of testimonials, to the Secretary, 
London Jewish Hospital. 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners for the post of GYNASCOLOGICAL 
HOUSE SURGEON (radiotherapy). Vacant immediately. 

Application with copies of testimonials to the Medical Director. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. The appointment will be for 1 year and will be 
renewed in exceptional circumstances. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 8th August, 1953. 

H. Ewart MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NELSON HOSPITAL, Kingston-road, Merton Park, 

S.W.20. 8ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
aeadie ations invited for appointment of RESIDENT HOUSE 
SURGEON, vacant 18th July. Salary £350-£450 p.a. according 
to experience. 

Applications, stating age, qualifications and experience, with 

copies of 2 testimonials, and the name of 1 referee, should 
be sent immediate ly to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 
NELSON HOSPITAL, Kingston-road, Merton Park, 
$.W.20. ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (Casualty Officer). Post vacant now and 
tenable for 12 months. Salary £670 p.a., less £150 p.a. for 
residential emoluments. 

Applications, together with copies of 2 testimonials and the 
name and address of 1 referee, should be sent to the Group 
Secretary, St. Helier Hospital, Carshalton, Surrey. 

NELSON HOSPITAL, Kingston-road, Merton, S.W.20. 
Locum CASUALTY OFFICER (Senior House Officer) required 
for an indefinite period. Salary £13 per week. 

Apply to the Secretary at above address. (Tel.: Liberty 

4274.) 
POPLAR HOSPITAL, —— India Dock-road, E.14. Bow 
GROUP HOSPITAL MANAG <NT COMMITTEE. RE GISTRAR 
AN ®STHETIST Py ena ) required. Tenure of post approxi- 
mately 2 months. The post is a resident one. 

Apply to Hospital Secretary, Poplar Hospital. 
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PLAISTOW MATERNITY HOSPITAL, Howards-road, ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Plaistow, London, E.13. Applications are invited for the post general beds.) Recognised for F.R.C.S. examination. Applica- 


of RESIDENT OBSTETRIC OFFICER (House Officer, second 
or third post) for 6 months commencing 17th August, 1953. 
The post is recognised for the training of candidates for the 
D.Obst.R.C.0.G. 

Apply by 25th July, 1953, to the Group Secretary, West Ham 

Group Hospital Management Committee, Stratford, London, 
E.15, enclosing copies of recent testimonials. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. This 
appointment will be made for 2 consecutive periods of 6 months, 
commencing Ist September, 1953. First appointment as 
House Physician and second as House Surgeon and Casualty 
Officer. 

Application forms may be obtained from the Secrctary at 

Hackney-road and should be returned with copies of not more 
than 3 testimonials on or before 31st July, 1953. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the appointment 
of RESIDENT OBSTETRIC HOUSE SURGEON (Male or 
Female—House Officer third post) for 6 months commencing 
on 27th August, 1953. The successful candidate will be eligible 
for appointment as Senior Obstetric Officer (Senior House 
Officer grade) for the following 6 months. The post is recognised 
for the M.R.C.0.G 

Applications, together with copies of testimonials should be 
sent to the undersigned by — July, 195 

HUNTLE Y, ‘Group Secretary. 

West Ham Group Hospital Stiiaee ment Committee, 

Stratford, E. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, E.15. SENIOR CASUALTY OFFICER AND 
DEPUTY RESIDENT SUR GIC AL OFFICER (Male or Female 

Senior House Officer grade) required for 1 year comme ne ing 
as soon as possible. The post is recognised for the F.R.C 

Applications, with copies of recent testimonials, os the 
Group Secretary, West Ham Group Hospital Management 
Committee, Stratford, E.15, by 31st July, 1953. 

QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE SURGEON required (Male or Female 

second or third post) for 6 months commencing 9th September, 
1953. The post is recognised for the F.R.C.S. 

Applications, with copies of testimonials, to the Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 6th August, 1953. 
REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant Ist August. The 
post, which is recognised for F.R.C.S., also provides excellent 
opportunity for training in neurology. Salary £670 p.a., less 
£150 p.a. for residence. 

Apply to Group Secretary, Memorial 
S.E.18. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 

Applications are invited for a post of REGISTRAR as from 
lst September, 1953. The appointment will be for an initial 
period of 1 year and otherwise in accordance with the terms 
and conditions of service in the National Health Service. 
Applicants should have had considerable clinical experience in 
general surgery and in this specialty and they should hold a 
higher surgical qualification. 

Applications are invited for a post of SENIOR HOUSE 
OFFICER as from Ist September, 1953. The appointment 
will be for an initial period of 6 months and otherwise in accord- 
ance with the terms and conditions of service in the National 
Health Service. Applicants should have good clinical experience 
in general surgery and in this specialty and they should preferably 
hold a higher surgical qualification or have passed the Primary 
F.R.C.S. examination. 

Applic ations for either post should give full information as 
to qualifications and experience, with the names of 2 referee 
and should be sent to the House Governor before 25th July, 195 
ROYAL NATIONAL THROAT, NOSE AND EAR HOs- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist September, 1953. Appoint- 
ment for 6 months, with salary as laid down for House Officer 
grades in the terms and conditions of service under the National 
Health Service. 

Applications, stating age, qualifications, full details of pre ie ta 
experience (particularly in this specialty), with copies of 1- 
recent testimonials, should be sent to the House Governor * 
25th July, 1953. ™ 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (pre- or post-registration). Salary, &c., in accord- 
ance with national scale. Tenable for 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to be forwarded 
immediately to the Medical Superintendent. 

ST. GILES’ HOSPITAL, Camberwell, London, S.E. - 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Appl 
cations invited for appointment as SENIOR HOUSE OFF Ic: i R 
(anesthetic duties). Resident appointment for duties in the 
Camberwell Group of hospitals. Vacant from 10th August. 

Applications, stating age, qualifications and experience, 

enclosing copy testimonials, to the Group Secretary, Camberwell 


Hospital, Woolwich, 





Hospital Management Committee, Dulwich Hospital, East 
Dulwich-grove, 3.E.22 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 


Beds.) Locum REGISTRAR (general medicine) required for 1 
month from 4th August, 1953. Salary £16 per week. Telephone: 


GREenwich 2655, Extension 36. 





tions are invited for the post of NON-RESIDENT RECEIVING- 
ROOM OFFICER (9 a.M.-5 P.M. Monday-Friday ; 9 A.M.— 
1 P.M. Saturday ), hospital admissions and casualties, for a period 
of 6 months (renewable for a further similar period) from an 
early date. Candidates should have held House Officer appoint- 
ments. Salary £670 p.a. 

Applications, with copies of 
Greenwich and Deptford 
above Hospital. 


ST. FRANCIS’ HOSPITAL, Constance-road, East Dulwich, 
—— 22. (398 chronic sick.) CAMBERWELL HOSPITALS MANAGE 

INT COMMITTEE. Applications invited for appointment as 
NE NIOR HOUSE OFFICER (medical duties). Position vacant 
from 23rd July, 1953. Salary £670 a year, with deduction at 
rate of £150 a year in respect of residence 

Applications, stating age, qualific ations and experience 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22, 
as soon as possible. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8.W.12. 
HOUSE PHYSICIAN required. 

Applications, giving age, qualifications, experience and names 

of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, 8.W.12, by 25th July. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of RESIDENT 
MEDICAL SUPERINTENDENT graded Junior Hospital 
Medical Officer (the Senior Resident Medical Officer of the 
Hospital). The appointment is for a first period of 12 months 
and the holder is eligible for reappointment for a second and 
third term. The holder of this appointment is entitled to retain 
fees in respect of General Practitioner’s Services, given to 
me mbers of the staff who are on the Medical Superintendent’s 
* list.”’ 

Applications, stating nationality, date of birth, permanent 
address, qualifications and date of registration, details of 
previous appointments, together with the names and addresses 
of 3 referees, should be sent by 4th August, 1953, to 

ALAN PowpiTrcH, House Governor. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Application’ are invited 
for the post of Temporary SENIOR SURGICAL REGISTRAR 
(resident) at the above Hospital for a period of 6 months com- 
mencing as soon as possible. Preference will be given to 
candidates holding the Diploma F.R.C.S. 

Apply to the Group Secretary, Wes 

Management Committee, Stratford, E. 
25th July, 1953. 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, W.C.2. RESIDENT SURGICAL OFFICER (Senior 
Registrar grade) required for St. Peter’s Hospital on Ist October, 
1953. Applications invited from Male candidates on the British 
Register who have completed their training in general surgery. 
Appointment for 6 months, with opportunity for a further 
6 months if recommended. Candidates should be prepared to 
spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 

should reach the House Governor, St. Peter’s Hospital, Henrietta- 
street, W.C.2, by 17th August, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy 
in the approved trainee establishment at the Lewisham Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than Ist August, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
Whole-time REGISTRAR in Chest Diseases to fill vacancies 
in the approved trainee establishment at the Lewisham Group 
of Te for duty at Grove Park Hospital, Marvels-lane, 
Lee, 8.E.12, which is a Special Hospital for Tuberculosis with 
a large Thoracic Surgical Unit. The work will include association 
with a Chest Clinic. Candidates must have had good experience 
in general medicine and in the diagnosis and treatment of 
pulmonary tuberculosis in adults. The appointments will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 1 
year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than Ist August, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic ations are hy for a whole-time appoint- 
ment as RESIDENT SURGIC OFFICER to fill a vacancy 
in the approved establishme a a the Camberwell Group of 
hospitals. The salary will be £890 p.a. and the appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) and will 
be for 1 year in the first instance, renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than Ist August, 1953. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN to the Neurological and Neurosurgical Department 
(Senior House Officer) on Ist October, 1953. 

Further particulars and form of application, which must be 
returned not later than Saturday, Ist August, 1953, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, QGower-street, 
W.C.1. Applications are invited for the post of RESIDENT 
SENIOR REGISTRAR in the Anesthetics Department from 
Ist October, 1953. D.A. essential. 


Applications, with names of 2 referees, to the Administrator 
and Secretary by 8th August, 1953. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 


W.C.1. Applications are invited for 2 posts of SURGICAL 
REGISTRAR (£775-£890 p.a.), vacant early October, 1953. 
Higher surgical qualifications desirable. 

Applications, with names of 2 referees, to Administrator and 

Secretary by 25th July, 1953. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT CASUALTY OFFICER (Senior House 
Officer) required from 23rd August, plus 14 days locum duties 
from 9th August. Salary £670 p.a., less £100 p.a. for residence. 
Appointment for 1 year. 

Applications, = names of 2 
by 22nd July, 1953 * 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (Male) for general surgical duties. 
6 months appointment, vacant on 7th August, 1953. Preference 
given to pre-registration candidates. 

Applications, stating age, qualifications and experience, 

with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 25th July, 1953. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Salary £350, £400, or 
£450 a year according to experience. A deduction of £100 a 
year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ** Ash-Eton,”’ 
Radnor Park West, Folkestone. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (patho- 
logy) at a busy and expanding laboratory, situated at Stoke 
Mandeville Hospital, in which all branches of clinical pathology 
for over 1000 Beds are undertaken. Salary £670 p.a. Single 
accommodation available at charge of £140 p.a. 

Applications, with copies of 2 testimonials, to the Administra- 
tive Officer, Stoke Mandeville Hospital, Aylesbury, as soon as 
possible. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the following appointments :— 

Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER to Accident and Orthopmdic 
Department, vacant now. Duties include charge of Casualty 
Department, together with those of Senior Resident. Salary 
2670 p.a., less £140 p.a. for residence, &c. 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department (which is centred upon this Hospital and comprises 
48 Beds), vacant Ist August. 

HOUSE SURGEON to the Department of Ophthalmology 
which is centred on this Hospital, and which conducts work at 
peripheral clinics, vacant now. Post is recognised for D.O., and 
duties will include some children’s surgery. 

Applications for both appointments, with 2 testimonials, to 
Secretary-Superintendent as soon as possible. 

Tindal General Hospital 

HOUSE SURGEON (E.N.T.), Male or Female, vacant now. 
New department with high turnover and 4 Outpatient Clinics 
weekly. No casualty department. Recognised for F.R.C.S. and 
D.L.O. Applications for locum appointment will be considered. 

HOUSE SURGEON (Male or Female), vacant now. The post 
offers wide experience of ie surgery with operative practice, 
and is recognised for F.R.C.S. The acute Surgical Unit consists 
of 95 Beds. No casualty department. 

HOUSE PHYSICIAN (Chest Unit), second or third post, 
Male or Female, vacant Ist September. Duties include care of 
about 20 chest cases (including T.B. Chalets) which may increase 
in due course, and 4 clinics vag & including refills, forming a 
progressive chest unit for the Aylesbury area. Instruction in 
bronchoscopy and bronchography given. An acute Geriatric 
Unit, a small long-stay Annexe and a medical Outpatient Clinic 
provide some general medicine. No casualty department. 

The 3 posts are recognised for Pre-registration Service, but 
registered practitioners are invited to apply. 

Applications, with 2 testimonials, to the Administrative 
Officer as soon as possible. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. 
2 HOUSE SURGEONS. Posts now vacant. (A smal] modern 
hospital on the South coast.) Considerable acute surgical work 
and busy Outpatient Department. Excellent all-round experi- 
ence, National scale of salary. 

Apply to Hospital Administrator. 

BOSTON. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(obstetrics and gynecology) required. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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2 referees, to Hospital Secretary 


(62 Beds.) 





ASHTON-UNDER-LYNE GENERAL HOSPITAL. (800 
Beds.) ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts at 
above Hospital :— 

(i) SENIOR HOUSE OFFICER (medicine), vacant now. 

(ii) HOUSE SURGEON, vacant August. Preference will be 

given to pre-registration applicants. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Astley-road, Stalybridge, Cheshire, as 
soon as possible. 

BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(aneesthetics) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th July, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(general surgery) for period ending 3lst August, 1953. Salary 
in accordance with current terms and conditions of service. 

Application ferms from Group Secretary to be returned 

immediately. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON required immediately. This is a new appointment 
for duties principally in the E.N.T. and Ophthalmic Depart- 
ments. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies gt 2 testimonials, should be 
forwarded to the Group Secretary, . Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSHIFAL. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
(resident) required at the above Hospital for casualty and 
general surgical duties. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 25th July, 1953. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
HOUSE OFFICER in Aneesthetics (resident) required. Post 
recognised for Diploma in Anesthetics. The person appointed 
will be centred at Dudley Road Hospital with duties at other 
hospitals within the Group. 

Detailed applications, accompanied by copies of 3 recent 

testimonials to the Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) SENIOR HOUSE SURGEON (resident) required in 
the Gynecology and Obstetric Department. Post vacant on 
20th August, 1953. The Department, which is under the direc- 
tion of a Senior Consultant Obstetrician, consists of approximately 
125 maternity beds, with 100 neonatal cots and 60 gyneecological 
beds. Post recognised for the M.R.C.O.G. 

Detailed applications, accompanied by copies of 3 recent 

testimonials, to the Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY, 
Western-road. JUNIOR HOSPITAL MEDICAL OFFICERS 
(non-resident) required. The Hospital has 1000 Beds for the 
care of the chronic sick and an active Geriatric Unit. Salary 
£700—-£1000 p.a. 

Applications, with copies of 3 recent testimonials, to Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 

BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited from registered medical practitioners 
for the following appointments : 

(a) SENIOR HOUSE OFFICER for Infectious Diseases. 

(6) SENIOR HOUSE OFFICER in General Medicine. 
60 Beds now available together with outpatient work. The 
successful candidate would be expected to work, in addition, 
in the infectious diseases wards. Post vacant Ist August, 1953. 

(c) PAXDIATRIC HOUSE PHYSICIAN. This post, which 
is recognised for the D.C.H., includes work in the pediatric and 
infectious diseases wards and Outpatient Department, and 
arrangements are made to attend a Neonatal Department and 
the necessary clinics. Salary £350-£450 p.a. according to 
experience. 

This Hospital serves a wide area and gives excellent oppor- 
tunities for the study of infectious diseases. Part of the hospital 
is being developed as a general hospital, where further experience 
can be gained. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Physician-Superintendent. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(a) General Infirmary, Burton-on-Trent (240 Beds) 

Whole-time SU RGIC AL REGISTRAR (resident). Post 
recognised for F.R.C. 

(6) South ‘a Group of hospitals 

Whole-time REGISTRAR in Chest Diseases. Duties at 
Warwick Hospital (350 Beds), Leamington Spa and Stratford- 
on-Avon Chest Clinics. Close association with Thoracic Surgical 
Unit. Resident at Heathcote Hospital (29 Beds, increasing to 
approximately 54 Beds), and will take day-to-day responsibility 
for patients in M.R.C. trials. 

(c) Stoke-on-Trent, North Staffs Royal 
(475 Beds) 

Whole-time REGISTRAR in Orthopedics (non-resident). 
Some duties at Hartshill Orthopedic Hospital (77 Beds). 
Experience specialty essential. Higher qualification an 
advantage. 

(d) Wolverhampton Royal Hospital (310 Beds) 

Whole-time RESIDENT CASUALTY OFFICER (Registrar). 
Recognised for F.R.C.S. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 3rd August, 1953. 


Infirmary 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Anfesthetics to the Mid-Worces- 
tershire, Birmingham (Dudley Road) and Birmingham (Sana- 
toria) Groups of hospitals. Duties will be in ge neral surgery 
at Dudley Road Hospital and thoracic surgery in the Re gional 
Thoracic Service. Experience specialty essential and possession 
of D.A. an advantage. Successful candidate may subsequently 
be required to spend not more than 2 years in a selected hospital 
of the United Birmingham Hospitals in accordance with the 
arrangements for the interchange of Registrars agreed between 
the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham. 15, to be returned before 3rd August, 1953. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL. THORACIC 
SURGICAL UNIT. Applications are invited for the post ef SENIOR 
HOUSE OFFICER. The appointment will give broad oppor- 
tunities for experience in both tuberculous and non-tuberculous 
thoracic surgery 

Applications, stating age, qualifications, training and experi- 

ence, together with copies of 3 recent testimonials, should 
be addressed to the Secretary, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM. SOLIHULL HOSPITAL, 
SOLIHULL. OBSTETRIC AND GYNACOLOGICAL HOUSE 
SURGEON (Senior House Officer grade). Post vacant Ist 
September. Some experience in obstetrics or gynecology desir- 
able but not essential. Post recognised for the Diploma 
examination. 

Applications, stating age, qualifications, experience and 

nationality, together with copies of testimonials or names of 
referees, to the Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for a temporary appointment 
of a CLINICAL RESEARCH ASSISTANT at the Women’s 
Hospital, Birmingham, for duties in the Department of 
Endocrinology. The appointment is tenable for 1 year in the 
first instance. Salary will be at the rate of £670 p.a. The 
successful candidate is expected to join the National Health 
Service Scheme of superannuation for the duration of the post. 

Applications, stating age, qualifications, experience, together 
with the names of 2-3 referees, should be forwarded to Dr. 
A. C. Crooke, Department of Endocrinology, Women’s Hospital, 
Showell Green-lane, Sparkhill, Birmingham, 11, from whom 
further information can be ee. 

A. PHALP, 

Secretary and Principal Administrative Officer. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE MIDLAND NERVE HOSPITAL. There is a vacancy for 
a HOUSE OFFICER in the grade of Senior House Officer or 
House Officer at the Midland Nerve Hospital. Duties will be 
both neurological (25 Beds) and psychiatric (15 Beds) with 
corresponding Outpatient Departments. The Hospital is 
recognised for training for the D.P.M. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him at once. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident) Registrar grade, for duties at 
the Radiotherapy Centre of the United Birmingham Hospitals. 
The post is tenable for 1 year in the first instance. Candidates 
should at least have obtained Part I of the appropriate diploma 
and should have practical experience in radiotherapy. Salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 


Lode-lane, 


Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned to him 


not later than Ist August, 1953. 

BOVEY TRACEY (near), SOUTH DEVON. HAWKMOOR 
CHEST HOSPITAL. (214 Beds.) Required immediately, 3 SENIOR 
HOUSE OFFICERS ; 1 for the medical wards, 1 for the 
Thoracic Surgical Unit, and 1 to serve jointly in the Medical 
and Surgical Departments. 

Applications, with full particulars and copies of testimonials, 

to be sent to the Medical Superintendent. 
BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON required at the above Hospital, vacant 
mid-July. Recognised for D.O. Successful applicant will be 
considered for senior post (Senior House Officer) on completion 
of 6 months. 

Applications, stating age, qualifications, and experience, and 

naming 2 referees, to the Administrative Officer. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
tye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical, and maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence as soon as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 

BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (400 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 


appointment of a Whole-time Temporary REGISTRAR 
(angesthetics) at the above Hospital. Appointment to commence 


as soon as possible for approximately 6-month period. Salary 


at rate of £775-£890 p.a., less £130 p.a. residential emoluments. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Hospital 
Secretary. 





BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (400 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 


held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence 19th July, 1953, or 
as soon after as possible. 

Applications, stating age, nationality, qualifications and 


experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible, to the Hospital 
Secretary. 

BLACKBURN. QUEEN’S PARK HOSPITAL. House 
SURGEON required to commence mid-July. Approved post 
for pre-registration and recognised for F.R.C. 

Apply to the Secretary, Hospital Siauaes ment 
Office, Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIANS required to fill posts 
falling vacant in July at Queen’s Park Hospital (644 Beds), 
and the Royal Infirmary, Blackburn (244 Beds); all posts 
approved for pre-registration. 

Apply, to the Secretary, Hospital Management Committee 
Office, Royal Infirmary, Blackburn. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR (diseases of the chest) required to commence 
mid-October, 1953. Resident post at Park Lee Hospital, 
Blackburn. Duties as allocated by Consultant Chest Physician 
including attendance at local Chest Clinics. 

Apply to the Secretary, Hospital Management 
Office, Royal Infirmary, Blackburn. . 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 

The Royal Infirmary, Bolton (237 

SENIOR HOUSE OFFICER in Surgery (resident or non 
resident) for duties in Casualty Department. Recognised for 
F.R.C.S. and tenable for 12 months. Suitable appointment for 
practitioner requiring — for study for higher qualification. 
Basic duties 9 A.M.—5 P. 

RESIDENT HOUSE SU RGEON for general surgical duties. 
Vacant 27th July, tenable for 6 months and recognised under 
the Pre-registration Service scheme. 

Group Laboratories 

R ESIDE: NT PATHOLOGIST (Senior House Officer grade), 
vacant immediately, tenable for 12 months and recognised for 
the Dip. Path. 

Applications, stating age, nationality, qualifications and 
experience, and the names of 2 referees, should be sent immedi- 
ately to H. P. TRAvVis, Group Secretary. 

The Royal Infirmary, Bolton. ; 
BOLTON DISTRICT GENERAL HOSPITAL. (Townleys 
BRANCH PSYCHIATRIC UNIT.) MANCHESTER REGIONAL HOSPITAL 
BOARD. REGISTRAR in Psychiatry. All forms of modern 
treatment in use. Outpatient clinics in existence. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent to the under- 
signed at the Royal Infirmary, Bolton, not later than 15th 
August, 1953. H. P. Travis, Group Secretary, 

Bolton and District Hospital Management Committee. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ALDERNEY INFECTIOUS DISEASES 
HOSPITAL, Ringwood-road, PARKSTONE. RESIDENT HOUSE 
PHYSICIAN (Male or Female) requifed immediately. 
Applications to the Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Poole-road, WESTBOURNE (HANTS). (72 Beds.) BOURNEMOUTH 
AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of HOUSE SURGEON 
for E.N.T. and ophthalmic duties. In addition to duties at the 
above Hospital the successful candidate will be required to assist 
in the E.N.T. outpatient clinics at the Royal Victoria Hospital, 
Bournemouth, and at Poole General Hospital, Dorset. 
Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. 2 SENIOR HOUSE OFFICERS (orthopedic 
and casualty combined). Applications are invited for the above 
appointments vacant 20th and 23rd July. The posts are recog- 
nised for the F.R.C.S. examination and are tenable for 12 
months. Salary £670 p.a. 1 post is resident. 

Applications to the Deputy Hospital Secretary at the Hospital. 


BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE SURGEON (gpneret and urology), vacant 
Ist September. Recognised for F.R.C.S. Salary £670 p.a., 
less £130 p.a. residential en Poche 

HOUSE SURGEON (Thoracic Unit), vacant now. 
£350-£450 p.a., less £100 p.a. residential emoluments. J 

Applications for both above posts, stating age, nationality, 
qualifications and experience, with copy testimonials, to 
Secretary. 

BRADFORD. ST. LUKE’S HOSPITAL. 
OFFICER (anesthetics), vacant Ist September. 
less £130 p.a. residential emoluments. 

Applications, stating age, nationality, 

experience, with copy testimonials, to 
Royal Infirmary. 
BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. 
HOUSE SURGEON (obstetrics and gynecology), vacant Ist 
August. Recognised for D.Obst.R.C.0.G., M.R.C.O.G. Salary 
£350-—£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 


Committee 


Committee 


Beds) 


Salary 


Senior House 
Salary £670 p.a., 


qualifications, and 
Secretary, Bradford 
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BRAINTREE. BLACK NOTLEY HOSPITAL, and CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
ESSEX COUNTY HOSPITAL, COLCHESTER. Applications invited 


for post of HOUSE SURGEON. First, second, or third post ; 
tenable for 6 months. Duties to include work in general surgical 
and gynecologic al wards. Salary in accordance with the terms 


of service issued by the Ministry of Health, plus £50 p.a. 
Recognised under F.R.C.S. regulations. 
Applications, with copies of 3 testimonials, should be for- 


warded to the Group Secretary 
Committee, 14, Pope’s-lane, 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE PHYSI- 
CIAN in the medical and pediatric wards of the above Hospital. 


, Colchester Hospital Management 
Colchester, Essex. 


First, second, or third post ; tenable for 6 months. Salary in 
accordance with the terms of service issued by the Ministry 
of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be for- 


warded to the Group Secretary, 
Committee, 14, Pope’s-lane 
BRAINTREE, ESSEX. 

(544 Beds.) 
(orthopedic 


Colchester Hospital Management 
Colchester, Essex. x 
BLACK NOTLEY HOSPITAL. 
Applications invited for post of HOUSE OFFICER 
surgery ), first, second, or third post. Post tenable 
for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a, 

Applications, with copies of 3 testimonials, 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER for Surgical Tuberculosis Unit, comprising chiefly 
orthopedic tuberculosis, genito-urinary tuberculosis, and other 
non-pulmonary and combined lesions. Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 
warded to the Group Secretary 
Committee, 14, Pope’s-lane, 
BRAINTREE, ESSEX. 
(544 Beds.) 


should be for- 


testimonials, should be for- 
, Colchester Hospital Management 
Colchester, Essex. 

BLACK NOTLEY HOSPITAL. 
Locum SENIOR HOUSE OFFICER required for 


Surgical Tuberculosis Unit, comprising chiefly orthopedic 
tuberculosis, genito-urinary tuberculosis, and other. non- 
pulmonary and combined lesions. Salary in accordance with 


the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 

to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRISTOL. COSSHAM MEMORIAL HOSPITAL. Appli- 
cations are ates for the appointment of SENIOR RESIDENT 
AND CASUALTY OFFICER (Senior House Officer grade), 
vacant ete ht at Cossham Memorial Hospital, a general 
hospital of 89 Beds with considerable outpatient and casualty 
activity, situated in the industrial and residential area of 
East Bristol. 

Applications, quoting age, experience, and names of 2 referees, 
to the Group Secretary, Frenchay Hospital, Bristol. 
BROMLEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics (qualified 
minimum 1 year) for duty at Group hospitals, required immedi- 
ately for 6 months in first instance. Post recognised for D.A. 
Accommodation available Bromley Hospital. Salary £670, 
less £150 if resident. 

Apply, naming 3 referees, t 
Hospital, Bromley, Kent. 
BURY ST. EDMUND'’S. 





o Administrative Officer, Bromley 
WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the post of 
SENIOR HOUSE SURGEON for casualty and orthopedic 
duties. Post is recognised for pre- resieteation practitioners and 


F.R.C.S. 

Full details to Hospital Secretary. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE SENIOR HOUSE 
"SURGEON. The above post, of 1 years duration, is recog- 
nised for the D.L.O. and D.O.M.S. examinations and is now 
vacant. Salary £670 p.a. National Health Service conditions, 


Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the posts of HOUSE OFFICER (ortho- 
peedics) and HOUSE OFFICER (* Specials,” i.e., E.N.T. and 
eye), which are now vacant. The period of the appointment 
will be by arrangement. 

Applications, giving the names of 
immediately to the Secretary, 
CARLISLE. 
are invited 


2 referees, should be sent 
Cumberland Infirmary, Carlisle. 
GARLANDS HOSPITAL. Applications 
from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER at the above Mental Hospital. 
Salary will be £670 p.a. Unfurnished house for married man 
or furnished flat for single man available, for which a deduction 
will be made. <A course of study for Part I of the D.P.M. is 
held at Newcastle upon Tyne and arrangements would be made 
for successful candidate to attend this. Appointment is subject 
- the National Health Service superannuation regulations and 
to the conditions and terms of service laid down by the Minister 
of Health. 

Applications, stating age, qualifications and experience, 
the names of 2 referees, should be sent to the 
tendent as soon as possible. 
CARDIFF. GLAN ELY HOSPITAL, Fairwater. 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident) required at the above Hospital (240 
Beds) for treatment of pulmonary (thoracic unit) and all forms 
of non-pulmonary tuberculosis. 

Form of application from Group Secretary 
Management Committee, 44, Cathedral-road, 


and 
Medical Superin- 


Cardift 


, Cardiff Hospital 
Cardiff. 


Qn 
ob 








PHYSICIAN for 6 months from Ist September, 
nised Pre-registration Service. 

Apply, stating age, nationality, qualifications, and experience 
with dates, and copies of 3 testimonials, to Secretary by 28th July. 
Interviews 4th or 5th August. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. ST. HELIER GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications invited for 2 posts of CASUALTY 
OFFICER (Senior House Officer). Vacant August. Salary 
£670 p.a. 

Applications, stating age, qualifications and experience, 

copies of 2 testimonials and the names of 2 referees, 
sent as soon as possible to the Group Secretary 
address. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for appointment of a Whole- 
time SENIOR THORACIC MEDICAL REGISTRAR (non- 
resident) ; 8 sessions in Chest Clinics, 3 sessions in Thoraci 
Surgical Unit. Candidates should have sound experience in 
thoracic medicine. 

Application forms (returnable 
from the Group Secretary. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Full-time 
Locum Tenens SENIOR REGISTRAR required in the Depart- 
ment of Pathology for a period of 6 months. Resident. To 
work mainly at St. John’s Hospital with some duties at the 
Chelmsford and Essex Hospital. Knowledge of morbid anatomy 
an advantage. 

Applications to the Secretary, Hospital Management Com- 
mittee—Chelmsford Group, London-road, Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for the post of RESIDENT PA®DIATRIC HOUSE 
OFFICER (Male or Female) to work in the Prediatric Unit of 
the Chelmsford Hospital Group. The Unit includes a Premature 
Baby Nursery of 10 Cots and a Neonatal Department in the 
Maternity Block of the Hospital. The work is recognised for the 
D.C.H. Preference will be given to applicants who have alread; 
held a house appointment. 

Applications, together with 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford. 

CHELMSFORD. ST. JOHN’S AND CHELMSFORD AND 
ESSEX HOSPITALS. Resident Locum Tenens MEDICAL 
REGISTRAR (Senior House Officer grade ) required for indefinite 
period immediately. Duties in General, Medical, and Pediatric 


Departments. 

Apply to— Mr. R. G. MORRISH, Group Secretary, 

Chelmsford and Essex Hospital. 

London-road, Chelmsford, Essex. 

CHELMSFORD AND ESSEX (160 Beds) AND ST. JOHN'S 
(380 Beds) HOSPITALS. Applications are invited for the post of 
RESIDENT MEDICAL AND PAEDIATRIC JUNIOR REGIS- 
TRAR (Senior House Officer grade) to work in the Group 
Peediatric, Premature Baby and Neonatal Departments, and in 
the general medical wards of the above Hospitals. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, should be received 
by the undersigned as soon as possible. 

R. G. Morrisu, Group Secretary, 
Chelmsford Hospital Management Committee. 

Chelmsford and Essex Hospital, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (160 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (pre-registration post), to work in the 
general medical wards of the above Hospital. Duties will 
commence at the end of July. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT AN-ESTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary. 
Hospital Management Committee—-Chelmsford Group, Chelms- 


1953. Recog- 


with 
should be 
at the above 


by 7th August) obtainable 


ford and Essex Hospital, London-road, Chelmsford. 
CHELMSFORD HOSPITAL MANAGEMENT OM- 
MITTEE. Full-time Locum Tenens SURGICAL REGISTRAR 


required for 6 weeks from 27th July to 6th September inclusive. 
Resident. The permanent post will be vacant from Ist October 
and will be adve rtise d in due course. Preference will be given 
to holder of F.R.¢ 

Applications to ‘the Secretary, Hospital Management Com- 
mittee—Chelmsford Group, London-road, Chelmsford. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 


PHYSICIAN (Senior House Officer) required Ist August. 
National salary and conditions. 
Please apply to M. H. Boonr, Secretary, 


Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER for Accident and Orthopedic Department urgently 


required. National salary and conditions. 
_Please apply to— M. H. Boonr, Secretary, 
Chesterfield Hospital Management Committee. 


CHERTSEY, SURREY. 


ST. PETER’S HOSPITAL. 
(430 Beds.) SOUTH WEST 


METROPOLITAN REGIONAL HOSPITAL 
BOARD. RADIOLOGICAL REGISTRAR. Post now vacant. 

Application forms can be obtained from, and should be 
returned by 25th July to, the Group Secretary, Woking and 
Chertsey Group Hospital Management Committee, St. Peter's 
Hospital, ¢ ‘hertsey. The Hospital may be visited by arrange- 
ment with the Physician- Superintendent (Ottershaw 441). 











3 


ouse 
cog- 


ence 
luly. 


"AL, 
{ENT 
LTY 
lary 


with 
d be 
bove 


"AL, 
ITAL 
hole- 
non- 
racic 
‘e in 


1able 


Lime 
part- 
To 
the 
omy 


‘om- 
ssex. 
ions 
USE 
it of 
ture 
| the 
r the 
eads 


d be 
ee 
road, 


AND 
CAL 
finite 
atric 


ry, 


iN’S 
st of 
GIs- 
roup 
nd in 


ence, 
pived 


ee, 

d. 

‘oad, 
post 

n the 
will 


ld be 
ment 


vited 
louse 
nths, 


lence, 
‘tary. 
elms- 


OM- 
RAR 
asive. 
tober 
given 


Com- 


jouse 
izust. 


ee, 
jouse 
ently 


ee. 

TAL. 
PITAL 
nt. 

id be 
y and 
eter’s 
ange- 











THE Lancet] 


THE LANCET GENERAL ADVERTISER 





CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) Required, SENIOR 
HOUSE OFFICER (Orthopedic Department). Previous 
orthopedic experience not essential. Appointment very 
suitable for candidate reading for a higher qualification, and is 
recognised by the Royal College of Surgeons for the F.R.C.S. 
Salary in accordance with terms and conditions of National 
Health Service. Post vacant 24th August. 

Applications quoting reference (LAN), together with names 
and addresses of referees, to Physician-Superintendent, as soon 
as possible. 2 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(430 Beds.) The pom of SENIOR HOUSE OFFICER in the 
Gynecological and E.N.T. Departments will become vacant on 
18th August. 

Applications, together with testimonials, or names of referees, 


should be sent to the Physician-Superintendent as soon as 
possible. ae: (tine oe L 

CHEPSTOW. ST. LAWRENCE HOSPITAL. (150 
Beds.) PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. 


SENIOR HOUSE OFFICER (resident) in Plastic Surgery 
required. Previous experience not essential. The successful 
candidate will receive a thorough training in plastic surgery and 


burns. Hospital intakes from most of Wales and post provides 
extensive experience. Salary £670, less £150 emoluments. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff- 
road, Newport, Mon. 


CHEPSTOW, MON. MEMORIAL WARDS. (150 Beds.) 

JUNIOR HOSPITAL MEDICAL OFFICER in Tuberculosis 

required about Ist August. Salary £700-—£50-£1000, less £150 

for board-residence. Good experience. 
Write, quoting names of 2 referees, to T. 
64, Cardiff-road, Newport, Mon. 


A. JONES. 


COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) RESIDENT SENIOR HOUSE OFFICER in Anees- 
thetics required, now vacant. Salary £670 p.a. Hospital 


recognised for D.A. 

anvesthesia. 
Applications to the Secretary, Group 20 Hospital Manage ment 

Committee, Coventry and W arw ickshire Hospital, Coventry. 


CROYDON GENERAL HOSPITAL. (200 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for appointment of CASUALTY OFFICER (Senior 
House Officer grade) for period of 6 months in first instance, 
commencing 15th August. Post is recognised for Final F.R.C 
examination. 

Forms of application obtainable 
Secretary, 
Croydon, 


Excellent experience in all types of general 


from GEORGE A. PAINES, 
Hospital Management Committee, General Hospital, 
to be returned immediately. 


CROYDON GENERAL HOSPITAL. (200 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Appice — are 
invited for appointment of Locum Tenens ALTY 


OFFICER (Senior 
\ugust, inclusive. 
Apply, giving full particulars to 
GEORGE A. PAINES, Secretary, 
Hospital Management Committee. 
General Hospital, Croydon. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 


House Officer grade) for pe Pay arth 21st 


BOARD. Applications invited for appointment of 2 ORTHO- 
PAEDIC REGISTRARS (whole-time) for duties involving 
both orthopedic and fracture work. Previous orthopsedic 
experience essential. Posts vacant during August. 

Application forms obtainable from GEORGE A. _ PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
( ‘roydon, to be returned not later than 24th July, 1953. 


COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (21 gynzec 0- 
logical beds) ; COLCHESTER MATERNITY HOSPITAL (22 obstetric 


beds). HOUSE OFFICER (Male or Female), obstetric and 
gynecological. First, second, or third post ; tenable for 6 months. 
Salary in accordance with the terms of service issued by the 


Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 

warded to the Group Secretary, 14, Pope’s-lane, Colchester, 
Kssex. 
+ ay ae pa ESSEX COUNTY HOSPITAL. (189 
Beds. ) Applications invited for post of HOUSE OFFICER 
to Casualty and Radiotherapy Departments at above Hospital. 
First, second, or third post ; tenable for 6 months. Salary in 
accordance with the terms of service issued by the Minist ry of 
Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for the post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. The successful 
candidate will be called upon to give aneesthetics in other hos- 
pitals in the Group. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, ‘with copies of 3 testimonials, should be forwarded 
to the Group Sec retary, Colchester — Management 
Committee, 14, Pope’s- -lane, Colchester, Essex 


COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds. ) Applications invited for post of SENIOR HOUSE 
OFFICER to Casualty and E.N.T. Departments at the above 
Hospital. Post tenable for 1 year from mid-August. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, with copies of 3 testimonials, 
warded to the Group Secretary, 
ment Committee, 14, Pope’s-lane, 
than 28th July. 


should be for- 
Colchester Hospital Manage- 
Colchester, Essex, not later 
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CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR RESIDENT SURGICAL OFFICER 
required early September for duty primarily at the above 
Hospital. Post recognised for the English Fellowship. 1 year 


renewable. 6 residents (4 surgical) of whom Resident Surgical 
Officer the senior. yw! £775 first year, £890 second, each less 
£150 for residence. Candidates may visit the Hospital. 

Application forms to be had from Group Secretary, Royal 

West Sussex Hospital, Chichester, and to be submitted not later 
than 10th August. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) SENIOR HOUSE SURGEON (Deputy 
Resident Surgical Officer) required at above Hospital. Post 
recognised for F.R.C.S. Resident Staff of 6—Resident Surgical 
Officer, 3 House Surgeons, Resident Medical Officer, and House 
Physician. Salary £670 p.a., less residential charge. Vacant 
from 2ist August, 1953. 

Applications, stating age, 
references or names of referees, 
by 29th July, 1953. 
COTTINGHAM, E. YORKS. 
Raywell Sanatorium (48 Beds) 
Castle Hill Sanatorium (221 Beds) to work under supervision 
of Consultant Chest Physician. Sanatoria part of Group with 
major thoracic surgery and mass-radiography units and labora- 
tory facilities. 

Application forms from Group Secretary, Hull B 
Management Committee, De la Pole Hospital, 
Yorkshire. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of SURGICAL REGISTRAR (Senior House Officer) 
which is one of a surgical team of 2 Registrars and 1 House 
Officer responsible for surgical beds and casualty. The post is 
recognised for the F.R.C.S. (Eng.). Salary £670 p.a., deduction 
of £150 p.a. for full residential emoluments. The post is tenable 
for 12 months and is renewable annually. 

Apply with references, stating age and experience, to— 

i. W. BECKWITH, Group Secretary. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 


experience, 
to Senior 


qualifications, 
Administrative 


with 
Officer 


Senior House Officer for 
and HOUSE OFFICER for 


Hospital 
Willerby, 


SENIOR HOUSE OFFICER (orthopedics) at the Southern 
a Dartford. 
USE SURGEON (general) at the Joyce Green Hospital, 
‘Dartford. 
HOUSE SURGEON (orthopeedics) at the Southern Hospital, 
Dartford. 
HOUSE OFFICER (general medicine) at the Southern 
Hospital, Dartford. 


HOUSE OFFICER (E.N.T. and 
Southern Hospital, Dartford. 
Applications, stating age, qualifications, 


ophthalmology) at the 


experience, nation 


ality, and the names of 2 persons to whom reference may be 
made, to be sent, for House Officers, to the Medical Superintendent 
of the hospital concerned, and, for Senior House Officers, to the 
Group Secretary, Dartford Hospital Management Committee, 
the Bow Arrow Hospital, Dartford. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 


PHYSICIAN (pre-registration) or SENIOR HOUSE 


- - OFFICER 
(medicine) required 17th August, 1953. 


Applications, with copies of 2 recent testimonials, to be sent 
to the Hospital Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (Recog- 


nised training post for F.R.C. 
REGIONAL HOSPITAL BOARD. 


S. (Otolaryngology ).) 
Whole-time 


SHEFFIELD 
NON-RESIDENT 


REGISTRAR (E.N.T.) required. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 27th July, 1953, giving age, 


nationality, qualifications, 
with dates, naming 3 referees. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. (Post 
recognised for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT REGISTRAR (anesthetics) required. 
Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional 
Old Fulwood-road, Sheffield, by 3rd August, 
nationality, qualifications, present and 
with dates, naming 3 referees. 
DEVIZES, WILTS. ROUNDWAY HOSPITAL. 


present and previous appointments 


Hospital Board, 
1953, giving age, 
previous appointments 


(For 


Nervous and Mental Diseases—1457 Beds.) Applications are 
invited for the appointment of a JUNIOR HOSPITAL 
MEDICAL OFFICER for duty at the above Mental Hospital. 


All forms of modern treatment available, 
Unit, and Outpatient Clinics at 4 general 
£700 p.a., rising by £50 to £1000 p.a. 
single man, for which £150 will be 
for a married man available. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to be 
forwarded to the Medical Superintendent, Roundway Hospital, 
Devizes, Wilts, as soon as possible. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and dermato- 
logy), first, second, or third post, vacant now and tenable for 
6 months. Recognised pre-registration appointment. 

Applications, with full particulars, to the Administrative 
Officer at the Hospital. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and peedia- 
trics), first, second, or third post, vacant now and tenable for 
6 months. Recognised pre-registration appointment. Hospital 
is recognised for the D.C.H. 

Applications, with full 
Officer at the Hospital. 


including Insulin 
hospitals. Salary 
Accommodation for a 
charged, or furnished house 


particulars to the Administrative 
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DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general surgery), first, second, 
or third post, vacant now and tenable for 6 months. Recognised 
pre- registration appointment. The Hospital is recognised for 
the F.R.C,. 

oka + with full particulars, to the 

Officer at the Hospital. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
Locum HOUSE OFFICERS (3) required in General Surgery, 
Medicine and Peediatrics, and Medicine and Dermatology for 
3-4 weeks from 26th July. 

Applications to Administrative Officer at the Hospital. 
DEWSBURY, STAINCLIFFE GENERAL HOSPITAL 
(314 Beds.) RESIDENT SURGICAL OFFICER (Senior House 
Officer grade). Post vacant on 26th July, 1953. The Surgical 
Unit comprises 66 Beds and the Hospital is recognised for the 
F.R.C.S. 

Applications, giving full details to the Administrative Officer 
at the Hospital. 

DONCASTER. ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT MEDICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th July, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
DONCASTER. ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Whole-time REGISTRAR (pathology) 
required. Female accommodation available. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th July, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DONCASTER. WESTERN HOSPITAL. (Post recognised 
for D.Obst.R.C.0.G. and M.R.C.0O.G.) SHEFFIELD REGIONAL 
HOSPITAL BOARD, Whole-time RESIDENT REGISTRAR 
(obstetrics and gyneecology) required. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old | 36 eat road, She ifield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments 

The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (Resident Anesthetist). Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residentia) emoluments. In addition to general surgery, experi- 
ence is available in Orthopsdics, Gynecological and Plastic 
Units. 

Applications, stating age, ego with copies of 3 recent 
testimonials, to— RAYMOND HURsT, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. ‘ te 7 
DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications are invited from registered medical practitioners for 
the post of HOUSE OFFICER. The post is recognised under 
the Medical Act, 1950, for Pre-registration Service. Salary 
according to national scale plus £50 p.a. Previous experience 
in psychiatry not required. Every facility for training in 
psychiatry on the most modern lines. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned with copies 
of testimonials. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE, Applications are invited for the folowing HOUSE 
OFFICER appointments for the 6-month period commencing 
ist August, 1953 :— 

Cumberland Infirmary, Carlisle (340 Beds) 

1—-General Surgery.* 

1-—Gyneecology and Obstetrics. 
1—Orthopeedics. 
7 
1 


Administrative 


* Specials "’—(E.N.T. and Eyes). 
General Medicine.* 
City Maternity Hospital, Carlisle (57 Beds) 

2—Obstetrics.* 

* Designated posts under the Medical Act 1950. 
will be given to pre-registration applicants. 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 


Preference 
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EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
Locum CASUALTY SURGICAL REGISTRAR (non-resident) 
required for the whole of August, 1953. 

Applications to Medical Director by Ist August, 1953. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
There are vacancies for the following HOUSE OFFICER posts, 
for the 6 months commencing Ist Octeber, 1953. Salary scale 


_ £350-£450 p.a., less £100 for residential emoluments. 


2 Surgic al—Thoracic Unit, Eastern General Hospital. 

1 Surgical—E.N.T. Unit, Eastern General Hospital. 

1 Surgical—U rologic. al Unit, Western General Hospital. 

1 Anzesthetist—Eastern General Hospital. 

1 Angesthetist——-Western General Hospital. 

1 Physician—Rheumatic Unit, Northern General Hospital. 

Applications to Medical Superintendent, Western General 
Hospital, Crewe-road, Edinburgh, 4 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant immediately for 
duties with a General Surgical Unit, doing some orthopedic 
work. Post recognised by the Royal College of Surgeons. 6 
months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Secretary, Enfield 
Group Hospital Management Committee. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post—approved pre-registration post), vacant 
now, for duties with a General Surgical Unit doing some ortho- 
peedic work. Post recognised by the Royal College of Surgeons. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant now. General surgical duties. R 
practitioners within 3 months of qualification eligible. 6 months 
appointment. 

Applications, stating age, 
nationality, with the names of 2 
the Management Committee. 


EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited from newly qualified medical practi- 
tioners seeking pre-registration poss under the Medical Act, 
1950, for the resident post of HOUSE SURGEON to the 
Consultant in General Surgery (25 Beds) and the Consultant 
in E.N.T. Surgery (7 Beds). Busy general hospital, with 
easy aecess to London. Salary on national scale, less deduction 
for board and lodging. 

Applications, with 2 testimonials, to reach the Group Secretary, 

Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 3lst July, 1953. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (obstetrical) required 
19th September. Pre-registration post, but registered practi- 
tioners may apply. 6 months appointment. Recognised in 
obstetrics by the College for M.R.C.O.G. and D.Obst.R.C.0.G. 
purposes. 

Applications, stating age, qualifications and experience, with 

copies of 3 recent testimonials, should be sent by 4th August, 
1953, to Group Secretary at above address. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(Bed Complement—320. Staff—2 Senior Registrars, 5 Senior 
House Officers, 7 Junior House Officers.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER (anesthetic), resident or 
non-resident, vacant 20th July, 1953. Preference will be given 
to candidates studying for the D.A. for which the Hospital is 
recognised. The duties entail some night emergency work, and 
the successful candidate must be on the telephone and reside 
within the C ity boundaries. Assistance in obtaining accommoda- 
tion wil] be given. 

Applications, with copies of 2 recent testimonials, to the 

Hospital Secretary immediately. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical prac titioners 
(Male and "Tee for the post of HOUSE SURGEON, vacant 
3rd August, 1953. The appointment is for a period of 6 ‘months. 
The post is open to pre-registration students. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Hospita) Secretary by 25th July, 1953. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. House 
SURGEON required at above Hospital for 6 months from 18th 
August, 1953. Recognised for F.R.C.S. Salary £350-£450, 
less £100 for residence. Preference given to pre-registration 
candidates. 

Apply, stating age, qualifications with dates, and experience, 
and naming 3 referees, to the Administrative Officer. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
~~ KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the eg of SURGICAL HOUSE 
OFFICER at the above Hospital, which is now vacant. Salary 
£350, £400, or £450 a year according to experience, less a 
deduction of £100 a year for residential emoluments. This post 
is recognised by the Royal College of Surgeons for the F.R.C.S. 
examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
* Ash-Eton,”’ Radnor Park West, Folkestone. 


qualifications, experience, and 
2 referees, to the Secretary of 
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FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE SURGEON. The 
duties will be mainly obstetrical and gynecological with some 
general surgery. Salary £350, £400 or £450 a year according 
to experience. A deduction of £100 a year will be made for 
residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 

GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 


or NON-RESIDENT* SURGICAL REGISTRAR required. 
Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, 


Old Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
with nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 

GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) SENIOR HOUSE OFFICER (surgical) required 
immediately. Salary £670 p.a. Post tenable for 6 months in 
first instance. 

Applications, with full details, to be forwarded to the Secretary, 
101, Manthorpe-road, Grantham, Lincs. 

GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Scartho Road Infirmary, Grimsby. The post is vacant as rom 
5th August, 1953. 

Applications, with names of 2 referees, to Hospital Secretary, 

Grimsby General Hospital. 
GRIMSBY MATERNITY HOSPITAL. (45 Beds.) 
Applications are invited for the post of SENIOR OBSTETRIC 
HOUSE OFFICER (resident), vacant on 3lst August, 1953. 
A large proportion of abnormal cases are treated. 

Apply immediately, with names of 2 referees, to the Secretary, 
Grimsby Hospital Management Committee, 3, Queen’s-parade, 
Grimsby. 

GUILDFORD. ST. LUKE’S HOSPITAL. (404 Beds.) 

Applications are invited for the post of RESIDENT HOUSE 
SURGEON in the General Surgical Unit (66 Beds). The post 
is recognised for the F.R.C.S., is approved for Pre-registration 
Service, and falls vacant on 22nd August, 1953. 

Applic ations, with copies of recent testimonials, and details 

of age, qualifications, previous service, to the Physician- 
Superintendent. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c 

Applications to Group Secretary, Royal Halifax infirmary, 
Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required at the above acute Genera! Hospital. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(421 Beds.) SENIOR HOUSE OFFICER (general and traumatic 
cureerT.. Appointment for 1 year. Resident. Post recognised 
for F.R 

pedions: giving full details, and names of 2 referees, 
should be sent to the Secretary, Brentwood Group Hospital 
Management Committee, High Wood Hospital, Brentwood, Essex. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedic), post vacant now. National scale of salary. 

Apply to Hospita) Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON required (resident), Male or 
Female. Pre-registration post now vacant. National scale of 
salary. 

Apply to Hospital Administrator. 


(220 Beds.) Grimsby 
Applications are invited 


HASTINGS. ST. HELEN'S HOSPITAL. (491 Beds.) 
HOUSE SURGEON required, Male or Female. Pre-registration 
post, now vacant. National scale of salary. 

Apply to Hospital Administrator. 
HAYWARDS HEATH (near), SUSSEX. CUCKFIELD 


HOSPITAL. MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (obstetrics and gynecology) required for 
Maternity Unit of 45 Beds and Gynecology Unit of 8 Beds. 
The post becomes vacant on 2nd August, 1953. National 
salary scale and conditions of service. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent to 
the Secretary, Mid-Sussex Hospital Management Committee, 
Cuckfield Hospital, Cuckfield, near Haywards Heath, Sussex. 


HEMEL. HEMPSTEAD, HERTS. WEST HERTS HOS- 
REGISTRAR required, for 2 weeks, 


PITAL. Locum SURGICAL 
17th-3lst August. Salary £16 per week, less £2 10s. per week 
for residence. 

Apply to Administrator. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—5 Residents.) Applications are invited for 
the post of HOUSE SURGEON (first or subsequent post) 
for a term of 6 months. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent to the Administrator. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. HOUSE P HYSIC IAN required. Post vacant 11th 
August, 1953. 

Applications, stating age, qualifications and experience, and 
accompanied by copies of 2 recent testimonials, to the Secretary. 





HEREFORD. GENERAL HOSPITAL. 


(154 Beds.) 
HOUSE OFFICER (pediatrics) required, 


vacant 2nd August, 


1953. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Hospital Management Committee, County Hospital, 
Hereford. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
— OFFICER (medicine) required, vacant 2nd August, 
1953. 


Applications, with copies of 2 recent testimonials, to the 


Secretary, Hospital Management Committee, County Hospital, 
Hereford. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), second or third post held, with 
attachment to Peediatrician and Ophthalmic Consultant. Salary 
£400-—£450 p.a., less £100 p.a. residential emoluments. Appoint- 


ment to commence mid-August. 
would be considered. 

Apply, with full details and references, to Secretary 
County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or Female), first 
or second post held, for general surgery, gynecology, and 
obstetrics. Pre-registration post. 6 months appointment. 
Salary at rate of £350 or £400 p.a. respectively, less £100 p.a. 
residential emoluments. Duties to commence Ist August, 1953. 
Applications to the Group Secretary, Hertford Group Hospital 


Applications for locum period 


, Hertford 


Management Committee, Hertford County Hospital, Hertford, 
Herts. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 


(705 Beds.) SENIOR REGISTRAR in Surgery 
general and gastro-enterological work. 
by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Uxbridge 
The Furze, Pield 
27th July. 
HENDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEK. Applications are invited for the newly created post of 
JUNIOR HOSPITAL MEDICAL OFFICER in Geriatrics. 
Applicants should be experienced in general. medicine and 
surgery. The person appointed will be engaged in the investiga- 
tion and treatment of patients in Edgware General Hospital, 
its annexes and its Outpatient Department and in the further 
development of the Service in the district. 

Applications, stating age, qualifications and 

together with the names of 2 referees, 
Edgware General Hospital, EB are, 
Ist August, 1953. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX (General Acute—81 Beds), invite applications for 
appointment of RESIDENT HOUSE SURGEON. 6 months 
appointment, vacant 3rd August, 1953. Salary £350, £400 or 
£450 p.a. according to experience, less £100 p.a. for residence. 

Applications, stating qualifications, age, &c., with copies of 
up to 3 recent testimonials or names for reference, to the Hospital 
Secretary. 

HULL B HOSPITAL MANAGEMENT COMMITTEE. 


required for 
Hospital may be visited 


Group 
Group Hospital Management Committee, 
Heath-road, Hillingdon, Middlesex, by 


experience, 
to the Group Secretary, 
Middlesex, not later than 


Locum Tenens SENIOR HOUSE OFFICER required for 
Group Sanatoria, with which are associated major Thoracic 
Surgery Unit, Mass Miniature Radiography Unit and full 


laboratory facilities. £13 per week, less board charge. 
Apply Group Secretary, Hull B "Hospital Management Com- 
mittee, De la Pole Hospital, Willerby, E. Yorkshire. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following : 
HOUSE SURGEON—post now vacant. 
HOUSE SURGEON—post vacant middle September. 
HOUSE PHYSICIAN—post vacant middle September. 
6-monthly term in each case. All count towards D.C.H. 
qualification. Salary as per Ministry of Health terms of service. 
Replies, with testimonials, to be sent to the Hospital Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty immediately. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal! Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds. : 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 21st August, 1953. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties ‘immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental] staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HEXHAM GENERAL HOSPITAL. 
orthopeedic beds.) HEXHAM AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy in the Orthopedic 
Department for a RESIDENT SENIOR HOUSE OFFICER 
(Male or Female). The post is recognised for the English 
Fellowship, and gives experience in all types of orthopedic 

work. Salary £670 p.a., less £130 for residential charges. 

Applications, with the names of 2 referees, should be sent to— 

W. STOKELL, Group Secretary. 

General Hospital, Hexham, Northumberland. 
HUNTINGDON COUNTY HOSPITAL. Applications 
are invited for the post of JUNIOR HOUSE OFFICER (medical) 
at this Hospital which is approved by the licensing authority 
for Pre-registration Service. The selected candidate will be 
required to look after medical and pediatric cases and may be 
called upon to give emergency anesthetics. 

Apply, with full particulars and names of 2 referees, to Group 

Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (general 
surgery) at the above Hospital. Salary £670 p.a. This is a 
busy hospital staffed by Consultants from Cambridge. There is 
a full-time Senior Hospital Medical Officer on the staff. 

Applications, with full particulars and names of 2 referees, 
to the Group Secretary, Hospital Management Committee, 
Newmarket General Hospital, Newmarket, Suffolk 
ILFORD AND BARKING GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. There is a vacancy for a SENIOR 
HOUSE OFFICER at the Ilford Isolation Hospital, Grove-road, 
Chadwell Heath (near London). Salary will be at the rate of 
£670 p.a., less emoluments. Small furnished bungalow available. 

Applications, giving particulars of experience and qualifica- 
tions, and accompanied by copies of testimonials, should be 
sent to the undersigned within 7 days of the appearance of this 
advertisement. G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford. 

ILFORD, ESSEX. KING GEORGE HOSPITAL. There 
will be vacancies for the following at the above Hospital : 

HOUSE SURGEON—19th August, 1953 

HOUSE PHYSICIAN—l18th August, 1953. 

HOUSE SURGEON—3lst August, 1953. 

Pre-registration posts. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the eeeuen e of this advertisement. 

AUSTIN HEPWORTH, Secretary, 

Ilford and Fen Group Hospital Management Committee. 

King George Hospital, Iiford. a 
IPSWICH BOROUGH GENERAL HOSPITAL. (275 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON to the Orthopredic and Fracture Department. The post 
is of Senior House Officer grade and is now vacant. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH. CHEST CLINIC. East Anglian Regional 
HOSPITAL BOARD. SENIOR REGISTRAR in Chest Medicine, 
at above Clinic. Duties include work in associated sanatoria 
and hospitals. Higher medical qualifications and wide experience 
in chest diseases and tuberculosis desirable. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
27th July, 1953. Candidates are invited to visit Clinic by direct 
arrangement with Hospital Management Committee Secretary, 
Kast Suffolk and Ipswich Hospital, Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
SENIOR HOUSE SURGEON to the Fracture and Orthopsdic 
Department. The post is graded Senior House Officer and 
is vacant from 5th August, 1953. The Department has 2 
Consultants, about 60 Beds, and a large outpatients attendance 
and offers a wide experience. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department, 
vacant 2ist July, Approved pre-registration post. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN, vacant 10th August, 1953. Approved 
pre-registration post. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to the Hospital Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANASSTHETIST. The wy 
which is normally of 1 years duration, is recognised for the 
examination. 
Applications, 


(313 Beds; 140 








stating age, nationality, together with recent 


testimonials, to Hospital Secretary. 
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IPSWICH. ST.¥HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis, and long-stay 
orthopeedics. The Area Chest Clinic is in the Hospital.) IPSWICH 


GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN required. Salary £450 p.a. Accommodation available 
for married man. The person appointed will be required to 
undertake certain duties in the Children’s Wards at the Borough 
General Hospital in addition to the duties at St. Helen’s 
Hospital. 

Applications, with full particulars, to JoHN WILLIAMS, Group 
Secretary, at East Suffolk and Ipswich Hospital, Ipswich. 
ISLEWORTH, MIDDLESEX. “WEST MIDDLESEX 
HOSPITAL, (11! 57 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. 2 OBSTETRICAL AND GYNASCOLOGICAL 
REGISTRARS (whole-time) required at above Hospital, vacant 
September. Posts approved for M.R.C.0.G. Candidates may 
visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 28th July, 
1953. 

KEIGHLEY, YORKSHIRE. ST. JOHN’S HOSPITAL. 
(194 Beds Chronic Sick, 29 Beds Maternity Unit.) Applications 
are invited from medical practitioners (who have been registered 
for not less than 2 years) for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER, with possibly in addition 
some duties at the Keighley and District Victoria Hospital, 
a hospital of 144 Beds for acute medical and surgical cases 

The successful applicant will be required to reside at St. John’s 
Hospital, at which accommodation is available for a married 
Officer. Salary according to scale £700—£50—-£1000 p.a., subject 
to deductions for board, lodging, &c. Appointment will be 
initially for a period of 1 year. 

Applications, stating age, experience, qualifications and 
nationality, and the names of 3 referees, to be forwarded to the 
undersigned immediately. 

J. YOUNG, Group Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee. 

St. John’s Hospital, Keighley. 

KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical). 
Duties include the care of acute cases under the supervision of 
2 Consultant Physicians and attendance at Consultative Clinics. 
The post is vacant now, and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 

Secretary, Royal Lancaster Infirmary, Lancaster. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 
Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
The successful applicant will work with a Consultant Surgical 
Unit and attend at Consultative Clinics. The post is vacant 
now, and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. Ae 
KETTERING GENERAL HOSPITAL. (171 Beds.) 
Applications are invited for the pre-registration post of HOUSE 
PHYSICIAN, vacant now. The appointment is for 6 months. 
There are 5 resident Officers and full Consultant staff. 

Applications, stating age, nationality, qualifications, and 
enclosing copies of 2 testimonials, should be forwarded as soon 
as possible to the Group Secretary, General Hospital, Kettering. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
UPON-THAMES, KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
and experienced Medical Officers for the following posts which 
become vacant on Ist October, 1953. 

HOUSE OFFICER (general medicine), resident. 

HOUSE OFFICER (pediatrics), resident. (Recognised for 

the D.C.H.) 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials or names of referees, 
should be sent to the Physician-Superintendent of the Hospital 
within 10 days of the appearance of this advertisement. 


KIRKCALDY GENERAL HOSPITAL, Fife. (74 Beds.) 
2 RESIDENT SENIOR HOUSE OFFICERS required, 1 for 
duties in the Casualty Department and 1 in the Orthopedic 
Department. Salary in accordance with national scale. The 
posts are vacant now. 

Apply, with copies of 2 recent testimonials, to the Medical 
Superintendent, East Fife Hospitals Board of Management, 
243a, High-street, Kirkcaldy. 
KIRKCALDY, FIFESHIRE. 
RESIDENT HOUSE PHYSICIAN (Male or Female), required 
on Ist October, 1953, for work in the acute Medical Unit of 
65 Beds in charge of the Consulting Physician for the East 
Fife Group of hospitals. The appointment is tenable for 6 
months. Salary in accordance with national scale. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Medical Superintendent, East Fife Hospitals Board of 
Management, 243a, High-street, Kirkcaldy. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Applic ations are invited for the appointment of 
RESIDENT ANESTHETIST. RK practitioners holding first 
posts may apply. 6 months appointment. The post is recog- 
nised for the D.A. Salary £300 or £350 according to the previous 
number of appointments held, plus full residential emoluments. 

Apply as soon as possible to the Hospital Secretary. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR to the Department 
of Dermatology at the General Infirmary at Leeds. The appoint- 
ment, which is non-resident, will be for 1 year in the first 
instance. 

Applications, stating age, sex, nationality, qualifications, 
and details of previous posts, together with the names of 3 
referees, to be addressed to the Sub Dean, School of Medicine, 
Leeds, 1, not later than 25th July, 1953. 
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LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in the Department of 
Diagnostic Radiology at the General Infirmary at Leeds. The 
post, which is non-resident, will be for 1 year in the first instance. 


This appointment affords excellent training for higher 
qualification. ’ 
Applications, stating age, sex, nationality, qualifications, 


and details of previous posts, together with the 
referees, to be addressed to the Sub Dean, 
Leeds, 1, not later than 25th July, 1953. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (anesthetics) for duties mainly at St. James’s 
Hospital. The appointment will be for a period of 1 year, and the 
salary will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £670 
p.a., with an appropriate deduction in respect of board, lodging, 
and other services provided. 

Applications, stating age, qualifications, experience, &c. 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the ¢ menanine e. 

Administrative Offices, St. James’s Hospital, Leeds, § 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (psychiatry). 
The department consists of emergency admission wards and 
units for the treatment of early psychotic and neurotic cases. 
There is a large outpatient commitment. Facilities will be 
provided for attendance at Leeds University if the successful 
applicant is studying for the D.P.M The appointment will 
be for a period of 1 year and the salary will be in accordance 
with the agreed terms and conditions of service of hospital 
medical and dental staffs—namely, £670 p.a., with an appropriate 


names of 3 
School of Medicine, 





deduction in respect of board, lodging, and other services 
provided. — 
Applications, stating age, qualifications, experience, &c., 


together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 
J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Resident Locum REGISTRAR (anesthetics) 
required immediately for approximately 2 months. Remunera- 
tion at the rate of £16 per week with a reduction for residential 
emoluments. 

A pply, Secretary, Lancaster and Kendal Hospital Manage- 
ment Committee, Royal Lancaster Infirmary, naming 2 referees. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
230 Beds.) RESIDENT SENIOR HOUSE OFFICER (ortho- 
peedics ). Post recognised for F.R.C.S. and the successful 
applicant will work with an Orthopeedic and Traumatic Specialist 
Unit. Post vacant Ist August and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 

Secretary. Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) SENIOR HOUSE OFFICER (casualty). The 
successful applicant will work with the specialist Orthopedic 
Unit. The post, recognised for F.R.C.S., is vacant now and 
normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary. Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT HOUSE OFFICER (medical). Duties 
include care of acute cases under the supervision of 2 Consultant 
Physicians and attendance at Consultative Clinics. Post 
vacant Ist August, normally tenable for 6 months, and recognised 
as a pre-registration post. 

Applications, with names of 2 referees, to be addressed to 

Secretary, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT HOUSE OFFICER (surgical). 
Successful applicant will work with Consultant Surgical Unit 
and attend Consultative Clinics. The post is vacant now 
and normally tenable for 6 months. Recognised as a pre- 
registration post. 

Applications, with names of 2 refereesyto the Secretary, Royal 
Lancaster Infirmary. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. MANCHESTER REGIONAL HOSPITAL BOARD. RESI- 
DENT ANASTHETIST (Registrar) required at the above 


Infirmary. Post (recognised for D.A.) vacant now. 

Apply, Group Secretary, Royal Lancaster Infirmary, 
Lancaster. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) SENIOR HOUSE OFFICER (surgical) required imme- 
diately. Post normaily tenable 1 year. 


Apply, stating qualifications and experience, with copies of 
recent testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 


LIVERPOOL, 9. WALTON HOSPITAL. Applications 
are invited for the eerste | locum appointments : 

SENIOR HOUSE a ‘ICERS (orthopsedic). 

HOUSE PHYSICI 

HOUSE SU RGLON. 

Applications to the Physician-Superintendent. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for a post 
of CASUALTY OFFICER (House Officer grade) for the period 
Ist September, 1953-28th February, 1954. The post is open to 
registered practitioners and pre-registration applicants. 

Apply, with full details, as soon as possible, to the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 





LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applic ations are 
invited for posts as JUNIOR CASUALTY OFFICER (City 
Branch) HOUSE SURGEON (Heswall Branch), for the period 
Ist September, 1953-28th February, 1954. These posts are 
open to registered practitioners and pre-registration applicants. 

Apply, with full details, as soon as possible, to the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. Applications are invited for a resident 
post of SENIOR HOUSE OFFICER in Ophthalmology for 
the year from Ist October, 1953, to 30th September, 1954. 

Apply, as soon as possible, on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a resident post of SENIOR HOUSE 
OFFICER in Orthopedics for the year from Ist October, 
1953, to 30th September, 1954. 

Apply, as soon as possible, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 

LINCOLN. COUNTY HOSPITAL. 
training in Gynecology for M.R.C.0.G.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(obstetric and gynecology) required. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

O!d Fulwood-road, Sheffield, by 27th July, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. - Applications are 
invited for an approved Pre-registration Post in Medicine at 
the above Hospital, vacant immediately. 

Apply with full particulars to the Group Secretary. 

R. W. Howick, Group Secretary. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Anees- 
thetics at the above Hospital. The post is resident ; terms 
and conditions of service in accordance with those laid down for 
hospital medical and dental staffs. 

Apply, stating age, qualifications and experience, to the 
undersigned as soon as possible. 

R, W. Howick, Group Secretary. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Surgery 
(resident). The post is recognised for F.R.C.S Terms and 
conditions of service in accordance with those laid down for 
hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the ay as soon as possible. 

rh. . Howick, Group Secretary. 
LINCOLN. COUNTY HOSMIFAC Lincoin No. 1 Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for an 
approved Pre-registration Post in Surgery at the above Hospital, 
vacant immediately. 

Apply with full particulars to— 

R. W. Howick, Group Secretary. 

LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(surgical), which is recognised for pre-registration purposes, at 
this busy General Hospital. The post ts resident and a deduc- 
tion will be made of £100 p.a. in respect of board, residence, &c. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £670 p.a., less 
£150 for residential emoluments. The Hospital is staffed by 
Consultant General Surgeons and visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. Post vacant 
Ist August, 1953. 

Applications, stating age, qualifications and experience, 

names of 2 referees, to Hospital Seeretary. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Orthopeedic and Fracture Department) now vacant. 
Recognised for F.R.C.S 

Applications, stating age, nationality, and qualifications, 

and giving names and addresses of 3 referees, should be sent to 
the Secretary, Luton and Hitchin Hospital Management Com- 
mittee, St. Mary’s Hospital, Luton, Beds. 
MARGATE. GENERAL HOSPITAL. (132 Beds.) House 
SURGEON (approved pre-registration post). Salary at rate of 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, 
Secretary. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications are invited for the post of HOUSE SURGEON 
vacant now. Preference will be given to persons seeking a 
pre-registration post under the Medical Act, 1950. Salary on 
national scale. 

Applications, stating 
together with the 
Hospital Secretary. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Officer at the 
as soon as possible. 


(Recognised for 


with 


with copies of testimonials, to Hospital 


age, nationality and qualifications, 
names of 3 referees, should be sent to the 


Hospital 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
PHYSICIAN. Salary £350 a year with a deduction of £100 a 
year in respect of board and lodging and other services provided ; 


post vacant July, 1953. 

Applications should be forwarded to the Administrative 
Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SE NIOR 
HOUSE SURGEON. Post recognisable for the F.R.C.S.(Eng. ). 





Salary £670 a year, 
emoluments. 

Applications to the 
as soon as possible. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department 
of the above Hospital. The Hospital is recognised by the 
Examining Boards for the F.R.C.S. and the D.O. Appointment 
will be for 12 months. Salary £670 a year, less £150 a year 
for residential emoluments. 


with deduction of £150 a year for residential 


Administrative Officer at the Hospital 


Applications, should be forwarded as soon as possible, to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of HOUSE SURGE ON 
(pre-registration or Senior House Officer post). Post recognised 
for F.R.C.S. examinations. 
Applications, stating age 





and qualifications, together with 


copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Mansfield Hospital Management Committee, Crow 
Hill-drive, Mansfield. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 


(207 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in Ansesthetics (resident). The post is recognised 


for the D.A. Appointme nt will be for 1 year. Salary £670 p.a., 
with a deduction of £135 in respect of residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, should be forwarded to 
the undersigned immediately. 

A. ASHWORTH, Group Secretary, 
Mansfield Hospital Management Committee. 

Oak Bank, Crow Hill-drive, Mansfield. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) RESIDENT HOUSE PHYSICIAN (pre-registration 
or Senior House Officer post). The appointment is 1 of 2 such 
posts and in addition there is a Medical Registrar as well as 
a full visiting Consultant staff. There is an acute Medical 
Unit of 56 Beds, including 10 peediatric beds. 

Applications, stating age, qualifications, and 
together with 2 recent testimonials, to Secretary, 
Hospital Management Committee, Crow Hill-drive, Mansfield. 
MANSFIELD HOSPITAL MANAGEMENT CcOoM- 
MITTEE. KING’S MILL HOSPITAL, SUTTON-IN-ASHFIELD, AND 
VICTORIA HOSPITAL, MANSFIELD. Applications are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER (Male 
or Female) in Obstetrics and Gynecology for duties at the 
following :— 

King’s Mill Hospital— 

Outpatient Services. 

Victoria Hospital—Obstetrical Unit (32 Beds). 

The duties of the post will be ce A nt gynecological. 
The successful candidate will reside at King’s Mill Hospital. 
Salary will be at the rate of £670 p.a., less emoluments. 

Applications stating age, qualifications. experience, together 
with copies of recent testimonials or names of 2 referees, should be 
forwarded to A. ASHWORTH, Group Secretary. 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 
MANCHESTER, 4 ANCOATS HOSPITAL. (General 
Hospital—-152 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER (medicine) vacant on 
5th August, 1953. 

Applications, stating age, nationality, qualifications and 
dates, particulars of previous appomtments with date, salong 
with the names and addresses of 2 referees, to be sent to the 
undersigned immediately. 


experience, 
Mansfield 


Gynecological Unit (46 Beds) and 


T. SAMPSON, 


A. Group 
Manchester, 8. 


secretary. 
Crumpsall Hospital 


MANCHESTER, 8. CRUMPSALL HOSPITAL. (General 
Hospital—1225 Beds.) NORTH MANCHESTER HOSPITAL MANAGE 
MENT COMMITTEE, Applications are invited from suitably 


qualified registered medical practitioners for the appointment of 
RESIDENT ANASTHETIC REGISTRAR for 7 sessions at the 
above Hospital, and 4 sessions at Booth Hall Hospital (Children) 
in the Manchester Babies’ and Chiidren’s Group. The position 
is recognised for the D.A. 

Applications, stating age, nationality, qualifications and dates, 
particulars of previous appointments with dates, also the names 
and addresses of 2 referees, to be sent to the undersigned as soon 
as pessible. A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER (near), ROYAL MANCHESTER CHIL- 


DREN'S HOSPITAL, PENDLEBURY, hear MANCHESTER. SALFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from medical practitioners (Male oer Female) for the post of 


RESIDENT HOUSE SURGEON (House Officer status), falling 
vacant on 8th August, 1953. The appointment is for a period 
of 6 months and is open to pre-registration graduates, 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, to be 
sent to the Superintendent at the Hospital to be received within 
7 appearance of this advertisement. 


7 days of the 
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MANCHESTER (near). 
PRESTWICH. JUNIOR HOSPITAL 
(Male or Female) required at Frestwich 
Full residential accommodatio.u. available 
or a flat suitable for a married Officer 
modern treatments are practised and facilities 
for studies for higher qualifications. 

Applications, giving full details of age, 
together with the names of 2 referees, should be sent to the 
Medical Superintendent not later than 25th July, 1953. 
MANCHESTER AND SALFORD HOSPITAL FOR SKIN 
DISEASES, Quay-street, MANCHESTER, 3. SALFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of SENIOR HOU SE OFFICER (resident), now vacant. 
The appointment is for a period of 12 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, to be 
sent to the Hospital Secretary at the Hospital. 
MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of NON-RESIDENT REGISTRAR in 
E.N.T. Surgery in the above Group, with main duties at Hope 
and the Royal Manchester Children’s Hospitals. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Salford Royal Hospital, 
Salford, 3, before 25th July, 1953. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the following posts : 

(i) REGISTRAR in Chest Diseases in the Ashton, 

Glossop and Oldham Groups. Vacant August. 

(ii) REGISTRAR in Medicine at Ashton-under-Lyne General 

Hospital (800 Beds), vacant now. 
Application forms are obtainable from the 


PRESTWICH HOSPITAL, 
MEDICAL OFFICER 
Hospital (psychiatric ). 
for a single person, 
without children. All 
will be given 


training and experience, 





Hyde and 


Group Secretary, 


Ashton, Hyde and Glossop Hospital Management Committee 

Astley-road, Stalybridge, Cheshire, to whom they should be 
returned not later than 29th July, 1953. 

MANCHESTER REGIONAL HOSPITAL BOARD. 


REGISTRAR in General Medicine in the Bury and Rossendale 
Hospital Centre, with accommodation at Bury General Hospital. 
Apply, giving full particulars and names of 2 referees, to- 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
based at Park Hospital, Davyhulme. National Health Service 
terms and conditions will apply. The successful candidate will 
be appointed for 1 year in the first instance and can take up 
the appointment immediately. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Accident and Orthopedic Surgery to the Wigan and Leigh 
Group of hospitals with main duties at the Royal Albert Edward 
Infirmary, Wigan (200 Beds). The post provides wide experience 
and training in orthopedic surgery. 

Forms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies of 2 recent 
testimonials, to be received not later than 31st July, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR (resident or non- 
resident) in E.N.T. Surgery to the Wigan onli Leigh Group of 


hospitals with main duties at the Royal Albert Edward 
Infirmary, Wigan. 
Forms of application may be obtained from the Secretary, 


Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with names of 2 referees 
not later than 3lst July, 1953. = 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the followimg posts - which 
are vacant on the dates indicated :— 

Park Hospital, Davyhulme (General Hospital—426 Beds) 

1 SENIOR HOUSE OFFICER (general surgery), now vacant. 

1 SENIOR HOUSE OFFICER (non-tuberculous thoracic 
surgery) for Manchester Regional Hospital Board Centre, 
say mid-August, 1953. 

1 HOUSE OFFICER (E.N.T. surgery), pre-registration, now 
vacant 

1 HOU SE OFFICER (general surgery), pre-registration, 
vacant. 

The general surgery posts are recognised for training for the 
F.R.C.S. examination. Vacancies occur periodically in the 
various departments at Park Hospital and House Officers are 
eligible for appointment to another specialty at the end of the 
original term of service when such vacancies occur. 

Eccles and Patricroft Hospital (General Hospital—72 
Beds) 

1 HOUSE OFFICER. The work of the Hospital is mainly 
surgical and there is a busy Outpatient Department. 

Salaries for House Officer posts £350—£450 p.a. according to 
experience, plus £50 p.a. for House Officer post Eccles and 
Patricroft Hospital. £100 p.a. deduction for residential accom- 
modation and services. 6 months appointments. 

The Senior House Officer appointments will be for 12 months 
at a salary of £670 p.a., less £155 p.a. for residential accom- 
modation and services. 

Application forms Park 
Davy hulme. 


how 


from the Secretary, Hospital, 





MANCHESTER. UNITED MANCHESTER HOSPITALS. 

MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 

for RESIDENT MEDICAL STAFF (Senior House Officer 

grading—£670 p.a., less £130 p.a. for residential emoluments). 
Application forms may be obtained from the undersigned. 
H. R. Nortu, General Superintendent. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms may be obtained from the undersigned. 
H. R. Nortu General Superintendent. 

THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (Male or Female) for 6 months from 24th August. 
The Hospital is associated with Manchester University for 
teaching purposes. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital by 25th July, 1953. 
MACCLESFIELD HOSPITAL (West Park Branch). 
MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for HOUSE OFFICER in Medicine. Pre- 
registration post; department controlled by Consultant 
Physician ; 56 acute beds with additional beds for chronic sick ; 
valuable experience available. 

Applications, giving full particulars, as soon as_ possible 
to Group Secretary, Willerby House, Cumberland-street, 
Macclesfield. 

MERTHYR TYDFIL. ST. TYDFIL’S HOSPITAL. (395 

Beds. ) MERTHYR AND ABERDARE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

RESIDENT SENIOR HOUSE OFFICER in Obstetrics and 
Gyneecology. The successful applicant will be based at St. Tydfil’s 
Hospital, Merthyr Tydfil, and work at obstetrics and gynzecology 
in the Merthyr Area. Applicants must have been registered 
not less than 1 year as a Medical Practitioner and have previously 
held house appointments. 

HOUSE PHYSICIAN (resident). Appointment is for a period 
of 6 months. 

Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with full particulars, should be sent to the 
Group Secretary, Merthyr and Aberdare Hospital Management 
Committee, St. Tydfil’s Hospital, Merthyr Tydfil. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Resident Locum SENIOR HOUSE OFFICER (casualty) 
required immediately for minimum period 3 months, remunera- 
tion at the rate of £13 per week with reduction for residential 
emoluments. 

Apply Secretary, Lancaster and Kendal Hospital Manage- 
ment Committee, Royal Lancaster Infirmary, naming 2 referees. 


MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) SENIOR HOUSE OFFICER (casualty). The post is 
vacant now and normally tenable for 1 year. The successful 
applicant will be attached to the specialist Orthopedic Unit. 

Applications, with names of 2 referees, to be addressed to 
the Secretary, Royal Lancaster Infirmary, Lancaster. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) SENIOR HOUSE OFFICER (surgical). The successful 
applicant will work with a Consultant Surgical Unit and attend 
at Consultative Clinics. The post is vacant now and normally 
tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to 
the Secretary, Royal Lancaster Infirmary. 


NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant on 26th July. Duties include house charge 
of acute general medical and tuberculosis beds with some 
opportunity for anesthetics under the supervision of the Con- 
sultant in anesthesia. The post is tenable for 6 months, salary 
in accordance with national scale, less £100 for board and 
residence. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical prac- 
titioners for the joint appointment of SENIOR REGISTRAR 
in Radiology to the North Gloucestershire Clinical Area. 
Previous experience in radiology is essential. The appointment 
will be held for 1 year in the first instance but may be renewed 
thereafter on an annual basis. The successful candidate will 
be required to work for the first year mainly at the Cheltenham 
General Hospital, but will be required to visit other hospitals 
in the Clinical Area as may be determined by the Regienal 
Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than Ist August, 1953. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Poole 
HOSPITAL, MIDDLESBROUGH. (318 Beds—including approxi- 
mately 80 thoracic surgical beds.) SENIOR REGISTRAR 
CHEST PHYSICIAN (whole-time). The Hospital is the main 
regional centre for major chest surgery for pulmonary tubercu- 
losis, and the appointee will also be required to undertake duties 
in the Middlesbrough Chest Clinic which is at the Middlesbrough 
General Hospital (300 Beds). Candidates with wide experience 
in general medicine, including Senior Registrar status, and 
possessing a higher medical qualification, though without special 
experience in tuberculosis, will be considered ; good opportuni- 
ties will be available for obtaining such experience. Salary scale 
£1000—£1300. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


MANCHESTER, 19. 





NEWCASTLE REGIONAL HOSPITAL BOARD. Darling- 
TON HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
SURGEON (whole-time) at Darlington Memoria] Hospital, 
which is recognised for F.R.C.S. Resident, single accommodation 
available. Appointment up to 3lst August, 1954, in the first 
instance, and may be renewed for a further year. Salary scale 
£775-£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE EYE HOSPITAL (34 Beds) AND WALKER 
ANNEXE (21 Beds). REGISTRAR OPHTHALMOLOGIST 
(preferably resident). Appointment up to 31st August, 1954, 
in the first instance, and may be renewed for a further 12 months. 
Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. (86: Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The following resident posts are now vacant :— 

HOUSE PHYSICIAN or SENIOR HOUSE 
(Chest Unit), according to experience. 

HOUSE SURGEON or SENIOR HOUSE 
(Orthopedic Unit), according to experience. 

HOUSE PHYSICIAN or SENIOR HOUSE OFFICER 
(Geriatric Unit), according to experience. 

SENIOR HOUSE OFFICER or HOUSE 
(Neurological Unit). 
botham, F.R.C.S. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, by 24th July, 1953. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (general medicine). The above 
resident post becomes vacant at the beginning of August, 1953, 
and is tenable for 12 months. The successful candidate will 
have opportunity for clinical experience in inpatient and out- 
patient work, including a Diabetic Clinic, under the direction 
of the Head of the Department. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne. 4, 
together with 1 copy of 2 recent testimonials by 3lst July, 1953. 
NORTHALLERTON. FRIARAGE HOSPITAL. North- 
ALLERTON HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following appointments, falling vacant 
July, 1953, at the above Hospital, a General Hospital of 300 Beds. 

RESIDENT HOUSE SURGEON. 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON (orthopedic). 

All posts approved for pre-registration. 

Applications, together with names of 2 referees, to the 
Secretary, Friarage Hospital, Northallerton, Yorks. 
NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 
Applications invited as soon as possible for post of HOUSE 
OFFICER (general surgery). Appointment to 30th September 
in the first instance or, alternatively, to 3lst March, 1954, to be 
decided at interview. Recognised for F.R.C.S. and for pre- 
registration. 

Applications, enclosing copies of 3 recent testimonials, as soon 

as possible to S. G. HILL, Saperintendedt. 
NORTHAMPTON. MANFIELD ORTHOPADIC HOS- 
PITAL. NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of ORTHO- 
PAZDIC SENIOR HOUSE OFFICER (resident), vacant now. 
The appointment will be for about 1 year. Salary £670 p.a., 
with a deduction of £100 p.a. for residential emoluments. The 
post provides experience in a wide range of orthopaedic treatment, 
including outpatient clinics. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Northampton Management 
Committee, General Hospital, Northampton. 

NORTH AND MID-CHESHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
vacant posts :— 
Altrincham General Hospital, 
Manchester (130 Beds) 
SENIOR HOUSE OFFICER (surgical). Post recognised under 
F.R.C.S. regulations. 

SENIOR HOUSE OFFICER (medical). 

St. Anne’s E.N.T. Hospital, Altrincham, near Man- 
chester (53 Beds) 

SENIOR HOUSE OFFICER. Post recognised for D.L.O. 

examinations. 

JUNIOR HOUSE OFFICER. 

Applications should be sent to the Group Secretary, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for General Medicine and Dermatology. This 
post is recognised as a pre-registration appointment. 

Applications. accompanied by 2 testimonials. should be 

forwarded to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, by 20th July, 1953. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. This post is 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, should be 
forwarded to the Secretary and House Governor, Harefield 
and Northwood Group Hospital Management Committce, 
by 24th July, 1953. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at the 
end of July. This post is recognised for the D.O.M.S. examination. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

i. M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(thoracic surgery) required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th July, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
NOTTINGHAM. CITY HOSPITAL. (823 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(surgical), vacant Ist September. The post is approved for 
F.R.C.S. The Officer appointed will be required to spend 
6 months in general surgery, 3 months thoracic surgery and 
3 months orthopeedic and plastic surgery. Salary £670 p.a., 
less £145 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3. testi- 
monials, to be sent immediately to the Hospital Secretary, 
City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (823 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(medical). Salary £670 p.a., less £145 p.a. for residential emolu- 
ments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hos- 
pital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (823 Beds—Recognised 
for pre-registration purposes.) Applications are invited for the 
post of HOUSE OFFICER (which will be graded Senior House 
Officer or House Officer in accordance with experience) in 
Obstetric and Gyneecological Department. Recognised for 
M.R.C.O.G. Post vacant 29th July. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPIYVAL. (4°93 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time KiasSIDENT 
or NON-RESIDENT REGISTRAR in E.N.T. Surgery required. 
Appointment for 1 year in the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR MEDICAL HOUSE OFFICER for the above Hospital ; 
duties to commence about the beginning of September, 1953. 
Salary (less £150 residential emoluments) ard conditions of 
service in accordance with those laid down by the Ministry. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY, 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female) for the above 
Hospital, duties to commence as soon as possible. Salary and 
conditions of service in accordance with published regulations. 
If held by R practitioners the appointments will be for a period 
of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to 

{RNRY M. STANLEY, Group Secretary. 

/ NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOP-EDIC AND FRACTURESENIOR HOUSE OFFICER, 
The post offers exceptional experience in traumatic and ortho- 
predic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to 

LENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT SENIOR ANASTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN (32 
general medical beds). Post vacant Ist August. 

Applications to the Hospital Secretary. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON for general surgical duties including E.N.T. and 
ophthalmic work. Recognised for F.R.C.S. ; pre-registration 
post. 

Applications to the Hospital Secretary. 
NUNEATON. MANOR HOSPITAL. 
OFFICER. Salary scale £700-—£1000. 
available. 

Apply, stating details of age, qualifications and experience, 
and with cepies of testimonials, to the Hospital Secretary. 
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NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER, vacant now. Salary £670, less £130 
for accommodation and services. Model Ganuniiy Department, 
newly constructed. 

Applications, with full details, to Group Secretary, Hospital 
Management Committee Headquarters, Clatterford House, 
Carisbrooke, I.W. 

NEWPORT, |.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applications are invited from registered medical practitioners. 

IOUSE SURGEON. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent as 
soon as possible to Group Secretary, Hospital Management 
Committee Headquarters. Clatterford House, Carisbrooke, I.W. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds—post recognised F.R.C.8.) SENIOR HOUSE OFFICER 
or HOUSE OFFICER required for Casualty Department, 
Ist August or week or two before. Recognised F.R.C.S. for 
6 months. Senior Hospital Medical Officer in full-time charge of 
Department, through which pass all medical amd surgical 
emergencies. Attendances 48,000 annually. Excellent experi- 
ence. Post tenable 6 or 12 months as desired. 

Write quoting 2 referees, to T. A. JONEs. 

64, Cardiff-road, Newport, Mon. 

OTLEY. THE GENERAL HOSPITAL. Iikley and Otley 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(pre-registration post) with duties commencing Ist August, 1953. 
170-Bedded hospital staffed by Consultants who are members 
of the Teaching staff of the University of Leeds. 

Applications to the Group Secretary,-The General Hospital, 
Otley, Yorks 
ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN (Male) to 
the Geriatric Unit at above Hospital. This is an active specialised 
Unit for the study of geriatric conditions and modern care 
and treatment of such patients, and is also associated with 
Bromley and Farnborough Group of hospitals. Post, which is 
vacant immediately, offers excellent opportunity for studying 
for higher qualifications, and all auxiliary departments and 
facilities of a large General Hospital (311 acute, 60 T.B., and 
275 geriatric beds) are at the disposal of Geriatric Unit. 

Apply, stating age, qualifications and experienc e, together 

with names and addresses of 2 referees, to Physician-Superin- 
tendent, Orpington Hospital, Orpington, Kent. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time non-resident post of REGISTRAR 
in E.N.T. Surgery to the hospitals of the Aylesbury/High 
Wycombe Area. The appointment will be for 1 year and eligible 
for extension to a second year. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
3ist July. 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for locum post of SENIOR REGISTRAR status in the 
Department of Otolaryngology with effect from Ist September, 
1953, for not more than 12 months in the first instance. Non- 
resident. 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, by 31st July, 1953. 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited for the post of REGISTRAR (non-resident) in 
E.N.T. Surgery. The appointment will be for 1 year and eligible 
for extension to a second year. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
3ist July. : 
POTTERS BAR AND DISTRICT HOSPITAL, Mutton- 
lane, POTTERS BAR, MIDDLESEX. (57 Beds.) RESIDENT 
SENIOR HOUSE OFFICER. Single-handed post, dealing 
with both medical and surgical cases. 

Apply to Group Secretary, 1, Wellhouse-lane, Barnet, Herts. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(2) SENIOR HOUSE OFFICER in Surgery, Greenbank 
Road Section, vacant 9th October, 1953, recognised for the 
Fellowship of the Royal College of Surgeons. 

(3) RESIDENT ANAESTHETIST, Greenbank Road Section, 
vacant immediately, recognised for the D.A. 

(4) HOUSE SURGEONS, Greenbank Road Section, vacancies 
13th September, 17th and 20th October, 1953, recognised for the 
Fellowship of the Royal College of Surgeons. 

(5) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant immediately. 

(6) SENIOR HOUSE OFFICER in Surgery, Freedom 
Fields Section, vacant mf inert recognised for the Fellowship 
of the Royal College of Surgeor 

(7) HOUSE PHYSICIAN, Pocedom Fields Section, vacant. 
lst September, 1953. 

(8) HOUSE SURGEON, Freedom Fields Section, vacant 
lst September, 1953, recognised for the Fellowship of the Royal 
College of Surgeons. 

(9) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 
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PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL (With Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER for the Orthopedic and Fracture 
Service, centring on Mount Gold Orthopedic and associate 
hospitals. Vacancy immediately. 

Applications, stating age, qualifications with dates, &c., 

with copies of 2 recent testimonials, to be 
Secretary, Mount Gold Hospital, Plymouth, 
this advertisement appearing. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
—-100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from pre-registration eta 8 
or eee medical practitioners for the post of HOUS 
SURGEO? 

Applic ations, stating age, nationality, qualifications 

experience, and enclosing copies of 2 recent testimonials, 
be forwarded to the Hospital Secretary, 
Penzance. 
PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital serving 
population of 177,000—recognised for the D.Obst.R.C.O.G., 
D.C, and D.A.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(obstetrics ). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 


and 
forwarded to the 
within 14 days of 


and 
should 
West Cornwall Hospital, 


CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital 
serving population of 177,000—recognised for the D.Obst. 
R.C.0.G., D.C.H., and D.A.) PONTYPRIDD AND ge 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (surgical). 

Applications, stating age, qualifications and experience, 


together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd, 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 
Saint Mary’s Hospital (General Hospital with 150 surgical 
beds—recognised for the F.R.C.S. ; 74 acute medical beds) 


SENIOR HOUSE OFFICER (¢ ‘asualty and Orthopzdic 
Departments) vacant now. 

HOUSE SURGEONS, vacant now and 26th July, 1953. 

HOUSE PHYSICIAN, vacant now. 

HOUSE PHYSICIAN (peediatric), vacant 20th July, 1953. 


Peediatric Unit of 53 
60 neonatal cots. 
for the D.C.H. 
Royal Portsmouth Hospital (General Hospital 
70 surgical beds—recognised for the F.R.C.S. ; 
beds ; 68 orthopeedic beds) 

HOUSE SURGEON, vacant now. 

HOUSE SURGEON (general surgery and orthopedics) vacant 
now. This isthe main Orthopedic and Accident Centre of the 
Group, serving a population of 500,000. 

HOUSE PHYSICIAN, vacant 20th July, 1953. 

Queen Alexandra Hospital (124 surgical 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, should be submitted as 
soon as possible to E. H. Hurst. 

35, Grove-road South, Southsea. 

PRESTON (near), LANCS. WHITTINGHAM MENTAL 
HOSPITAL. The Management Committee invites applications 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER. 
The appointment is subject to the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
The successful applicant will have the choice of occupying an 
unfurnished house on the Hospital estate or of enjoying full 
residential emoluments at a charge of £175 p.a. 

Applications, endorsed ‘* Medical Officer,” giving details of 
experience and names of 3 referees, should be addressed to the 
Chairman, Whittingham Hospital, near Preston, and be received 
as soon as possible. 

Secretary of the Management Committee. 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. (139 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER (Male). 
Duties mainly surgical, with some medicine. 

Apply, stating the names of 2 referees or testimonials, to 

Hospital Secretary. 
REDHILL COUNTY HOSPITAL. 
GROUP HOSPITAL MANAGEMENT 
HOUSE SURGEON. Post 
Service and F.R.C.S. 

Apply to Group Secretary, 
Common, Redhill, Surrey. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post vacant 7th August, 1953. This 
is a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the candidate. 

Applications, stating age, experience and nationality, together 

with references, to Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. 
READING. ROYAL BERKSHIRE HOSPITAL. Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEER. Applications 
are invited for the post of SENIOR HOUSE OFFICER (anmes- 
thetics) vacant now, for duties at the above Hospital. 

Apply, with full particulars, and copies of recent testimonials, 
to Group Secretary, 3, Craven-road, Reading. 


Beds, together with responsibility for 
The post is recognised for candidates preparing 


with 
60 medical 


beds) 






(576 Beds.) Redhill 
COMMITTEE. RESIDENT 
recognised for Pre-registration 


Redhill County Hospital, Earlswood 





READING. ROYAL BERKSHIRE HOSPITAL (403 Beds) 
AND BATTLE HOSPITAL (343 Beds). Applications are invited for 
2 resident posts of HOUSE SURGEON, Accident and Orthopedic 
Department, both vacant Ist August for 6 months. Also 
casualty duties. 

Apply with full particulars, and acopy of a recent testimonial, 
to Secretary, Royal Berkshire Hospital, Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 


SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), now vacant. Duties (which include casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 


Hospital (343 Beds). 


Person appointed will work with Registrar 
and House Officer. 


Applications, stating age, nationality, present post, quali- 
fications with dates, together with names of 2 referees, to the 


Group Secretary, 3, Craven-road, Reading. 

RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER (surgical 
and casualty). 

Applications, stating age, qualifications 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty os 
ROCHFORD, ESSEX. GENERAL HOSPITAL. 
Beds.) Applications are invited for the post of RESIDE NT 
SENIOR HOUSE OFFICER to work in the Chest Unit (72 Beds) 


and experience, 


at the General Hospital, Rochford, and at Lancaster House 
Chest Clinic, Southend-on-Sea. Post vacant 14th August, 1953. 
Good experie nce in general medicine essential and previous 


experience in tuberculosis and diseases of the chest desirable. 
Salary £670 p.a. 


Applications, stating age, &c., to be sent to the undersigned 
by 24th July, 1953. J.C. FIELD, Secretary 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 


PHYSICIAN. Post recognised for pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. , 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
951 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE SENIOR HOUSE OFFICER Naeem 
Appointme nt for 1 year and post recognised for D. 

Applications to Group Secretary, Central Offices, 
Hospital, Rochdale, not later than 25th. July, 1953. 
RYDE, I.W ROYAL I.W. OUNTY HOSPITAL. 
CASUALTY OF FICER/ORTHOP-# DIC HOUSE SURGEON 
(Senior House Officer grade—£670 p.a.). Active Surgical 
Department with considerable amount of traumatic surgery, 
with care of orthopzedic beds. 

Applic ations, stating age, qualifications, experience and names 
of 2 referees, to Group Secretary, Hospital Management Com- 
mittee, Clatterford House, Carisbrooke, I.W. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(Recognised training hospital for D.A.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(anesthetics) required. Appointment for 1 year in first instance. 





‘Birch Hill 


Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 


with dates, naming 3 referees. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
MEDICAL REGISTRAR required with duties also at the 
Moorgate Hospital, Rotherham. Successful candidate also to 
act as Blood Transfusion Officer at Doncaster Gate Hospital. 
Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional 
Old Fulwood-road, Sheffield, by 3rd August, 
nationality, qualifications, present and 
with dates, naming 3 referees. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
vacant from 16th August,1953. The duties will include experience 
in gynecology. 6 months appointment. 


Hospital Board, 
1953, giving age, 
previous appointments 


Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 


monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchureh Hospital, Romford. 

ROMFORD. OLDCHURCH HOSPITAL. 
Applications are invited from registered medical 


(722 Beds.) 
practit ioners 


for the appointments of HOUSE PHYSICIANS (3) These 
posts, which are tenable for 6 months, are resident and become 
vacant 16th, 24th, and 31st August respectively. 


Applications, stating age, nationality, 
and experience, together with copies of 
names of 2 referees, should be 
Romford Group Hospital 
Hospital, Romford. i 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Applica- 


qualifications with dates, 
3 recent testimonials or 
sent immediately to the Secretary, 
Management Committee, Oldchurch 


tions are invited from registered medical practitioners for the 
post, now vacant, of SENIOR HOUSE OFFICER (resident) 
for duties in the Casualty and Admissions Department at the 
above Hospital. This is a large general hospital, with specialised 
departments dealing with all types of acute medical and 
surgical cases. The post affords good opportunity for gaining 


tuition and experience 


Applications should be addressed immediately to the Secretary 


of the Romford Group Hospital Management Committee, 
Oldchurch Hospital, Me ery stating age, nationality, 
qualifications, experience, and 2 testimonials of recent date 
or names of 2 referees. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. 7 

Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit. Recognised 
for i.C.S. 6 months appointment. This very active General 
Surgical Unit of approximately 100 Beds affords ample oppor- 
tunity for candidates to obtain first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical prac- 
titioners for the post of SENIOR HOUSE OFFICER in the 
Department of Ophthalmology. 

Applications, stating age, qualifications, present appointment 
and experience with dates, together with copies of 2 testimonials 
of recent date or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
SALFORD, 6, LANCS. HOPE HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT MEDICAL SENIOR HOUSE 
OFFICER, which becomes vacant on 18th August, 1953. 

Applications, stating age, qualifications and experience, 

together with the names and addresses of 2 referees, should be 
addressed to the Hospital Secretary to arrive not later than 
3ist July, 1953. 
SALISBURY GENERAL tly ye Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE Applications are invited 
for the appointment of RESIDE NT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for 
a period of 6 months. Post vacant at present and is open to 
pre-registration candidates. 

Apply, naming 2 referees, to Group Secretary, 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 

HOSPITAL MANAGEMENT COMMITTEE, RESIDENT HOU SE 

SURGEON to Department of Obstetrics (40 Beds) and 
Gynecology (35 Beds) required. The post, which is at present 
vacant, is approved for Pre-registration Service under the 
Medical Act, 1950. 

Applications, naming 2 referees, should be sent as soon as 
possible to the Group Secretary, Odstock Hospital, Salisbury, 
Wilts. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RES'IDENT REGISTRAR (obstetrics and gynecology) 
required at City General Hospital, Sheffield (108 obstetrical 
and 51 gynecological beds). Duties mainly in Professorial 
Unit. Candidates with higher qualification given preference. 
Post vacant 8th October, 1953. Appointment for 1 year ip 
first instance. 

Apply to Secretary, Sheffield Regional- Hospital Board, 

Old Fulwood-road, Sheffield, by 27th July, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER in the Medical Department of 
the City General Hospital and Fir Vale Infirmary. The post 
provides experience in treatment of acute and chronic medical 
and psychiatric cases. 

Applications, giving full details of age, qualifications, present 
and previous posts with dates, and the names of 2 persons to 
whom reference may be made, should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for 2 RESIDENT SENIOR HOUSE 
OFFICERS in Clinical Pathology. 1 post is based at the Royal 
Hospital and will be vacant on 15th October, the other is based 
at the Royal Infirmary and will be vacant on 25th August. 
Pathological experience is not essential but candidates must 
have previous clinical experience. The successful candidates will 
be responsible for emergency pathological and blood-transfusion 
duties at the Hospital and will work in turn in the different 
branches of clinical pathology in the laboratories of the United 
Shettield Hospitals. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees or copy testimonials, should be sent to 
the Chief Administrative Officer, the United Sheffield Hospitals, 
West-street, Sheffield, 1, immediately. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited “gs the following posts : 

SENIOR R — 
GISTR: 

SE NIOR HOU ISK OFFICER ; 
in the Department of Neurosurgery at the Royal Infirmary. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be sent immediately 
to the Chief Administrative Officer, The United Sheffield Hos- 
pitals, West-street, Sheffield, 1. 

SENIOR HOUSE OFFICER at the Jessop Hospital for 
Wome n. Duties mainly in the Pathology Department. The post 





Salford 


Odstock 





offers training in gynecological pathology and is therefore 
suitable for candidates about to sit for the M.R.C.O.G. examina- 
tion. Previous experience in Pathology not essential. 
Applications, stating age, qualifications and experience, with 
3 references, to the Superintendent, Jessop Hospital for Women, 
Leavygreave-road, Sheffield, 3, immediately. 
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SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the Final Fellowship examination.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. RESIDENT REGISTRAR (thoracic surgery) 
required. Large general hospital with R egional Department of 
Cardiology. Thoracic Surgical Unit deals with tuberculous and 
non-tuberculous cases. Higher qualification an advantage ; 
previous surgical experience desirable. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th July, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. oe. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Post recog- 
nised for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT CASUALTY 
REGISTRAR required. The successful candidate to reside at 
the Hospital when on duty (including “‘ on call ’ duty). Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th July, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. (557 Beds.) Applications are invited 
for the resident posts of 2 HOUSE SURGEONS, which are 
recognised for pre-registration purposes. Salary £350—£450 p.a., 
according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 months appointment. Posts recognised for 
F. 





R.C 

Applic vations, stating age, qualifications, experience, and 

enclosing copies of 2 recent testimonials, to the Secretary/ 
Superintendent, North West Durham Hospital Management 
Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited from 
general registered practitioners (Male or Female ) for the appoint- 
ment of 2 RESIDENT HOUSE SURGEONS in General Surgery. 
Vacant immediately, and both tenable in the first instance for 
6 months. Recognised for the F.R.C.S., and both posts approved 
for Pre-registration Service. Salary and conditions of service 
in accordance with national scale. 

Applications, with references, should be sent to 

J. P. MALLETT, Group Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY /COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN, vacant immediately. 

Applications, stating age, qualifications, nationality and 
experience, ees 4G by copy testimonials, epee be sent 
to J. P. MALLETT, Group Secretar 

Shrewsbury Group 15 Hospital Manageme nt ‘Committee. 

Royal Salop Infirmary, Shrewsbury. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT or NON-RESIDENT REGISTRAR (orthopeedics) 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. av , 
SCUNTHORPE. THE WAR MEMORIAL HOSPITAL. 
(269 Beds.) Applications are invited for the following vacancies: 

(a) CASUALTY OFFICER (Senior House Officer grade). 

(b) HOUSE SURGEON (Senior House Officer grade). 

This very active General Hospital affords ample opportunity 
for candidates to obtain first-class tuition and experience. 

Applications, including those for locum appointment, naming 
2 referees, to the Secretary, Scunthorpe Hospital Management 
Committee. 

SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required immediately. 

Applications, stating age, experience, and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 

SLOUGH. UPTON HOSPITAL. 
required immediately. 

Applications, stating age, experience and _ qualifications, 
together with copies of recent testimonials, should be sent to the 
Hospital Secretary. 

SOUTHEND GENERAL HOSPITAL. Senior House 
OFFICER required in the Ophthalmic Department. Resident 
post. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to reach the undersigned as 
soon as possible. J.C, FIELD, Secretary. 
SOUTHEND. GENERAL HOSPITAL. Required, Tem- 
porary SENIOR REGISTRAR to the Diagnostic X-ray 
Department at the above Hospital. Post vacant late August. 
The appointment is for a period of 6 months in the first instance, 
and thereafter on a month-to-month basis. Salary in ace ordance 
with that of Senior Registrar grade from £1000 to £1300 p.a., 
according to past experience in that grading. The appointment 
is non-resident. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should reach the 
undersigned as soon as possible. J.C. FIELD, Secretary. 


SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER in an active Geriatric Unit (House Officer grade). 
Applications, with copies of 2 testimonials, to be submitted 
to the undersigned not later than 7 days after the appearance 
of this advertisement. J. C. FIELD, Secretary. 
Management Committee Offices, General Hospital, 
Rochford, Essex. 


House Physician 
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SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT GYNACOLOGICAL 
HOUSE SURGEON, vacant Ist August 1953. Post recognised 
for M.R.C.O.G. 

Applications, &c., to reach the undersigned not later than 


24th July, 1953. J. C, FIELD, Secretary. 
SOUTHAMPTON GENERAL HOSPITAL. (80 surgical 
beds.) HOUSE SURGEON (resident) required from beginning 


of August. Post tenable for 6 months. 
and for Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as puossible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital (Ortho- 
peedic Unit, 74 Beds). This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be 
as soon as possible to the Secretary, 
Hospital Management Committee, 


Recognised for F.R.C.S. 


submitted 
Southampton Group 
Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) Recognised for F.R.C.S CASUALTY 
OFFICER (Senior House Officer grading) required for the 


above Hospital. 

Applications, with copies of testimonials, 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment to 
fill a vacancy in the extended Supernumerary SENIOR 
REGISTRARSHIP in Obstetrics and Gynecology to the South 
East Kent Group of hospitals, for 1 year in the first instance. 
The appointment may be extended for a further year (but not 
beyond 3ist December, 1955). Applications will be entertained 
from Senior Registrars whose appointments will end in the near 
future, and in certain circumstances from former Senior Regis- 
trars. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, , Portland- place, W.1, not later than Ist August, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment to fill 
a vacancy in the extended Supernumerary SENIOR REGIS- 
TRARSHIP in Orthopedic Surgery in the Canterbury and Isle 
of Thanet Groups of hospitals, for 1 year in the first instance. 
The appointment may be extended for a further year (but not 
beyond 3lst December, 1955). Applications will be entertained 
from Senior Registrars whose appointments will end in the 
near future, and in certain circumstances from former Senior 
Registrars. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, giving particulars of age, 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Hy ite South East Metropolitan Regional Hospital Board, 

, Portland- place, W.1, not later than Ist August, 1953. 


——— EAST METROPOLITAN REGIONAL HOSs- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Chest Diseases to fill a vacancy in 
the approved trainee establishment at Preston Hall Hospital, 
British Legion Village, Maidstone, Kent. Candidates must have 
had good experience in general medicine and in the diagnosis 
and treatment of pulmonary tuberculosis in adults. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving —— of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than Ist August, 1953 


SOUTH ELMSALL. WARDE ALDAM HOSPITAL. 
RESIDENT SURGICAL OFFICER required. Salary £670 p.a. 
A detached residence is available for which a deduction will 
be made. 

Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 

SOUTH LINCOLNSHIRE AREA. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(chest diseases) required. Duties will include work at Lincoln 
Isolation and Chest Hospital and Branston Sanatorium as well 
as attending assoc iated Chest. Clinics under Consultant super- 
vision. There will be a limited amount of work with infectious 
diseases at the former hospital. Appointment for 1 year in first 


instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th July, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

STOCKPORT. STEPPING HILL HOSPITAL. Applica- 
tions are invited for the post of SENIOR HOUSE OFFIC ER 
(medicine ). 

Applications, stating age, 
together with copies of 2 testimonials, 
Secretary, 
mittee, 59B, 


to be submitted as 


qualifications and 





experience and qualifications, 
to be addressed to the 


Stockport and Buxton Hospital Management Com- 
Shaw-heath, Stockport, 


immediately. 





STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Pediatrics. Post recognised for D.C.H. 

Applications, with copy testimonials, and details of previous 
experience, should be forwarded to the Group Secretary, Hos- 
pital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited for the appointments of HOUSE SURGEONS 
(Male or Female), pre-registration posts. 3 posts becoming 
vacant during the months of August and September and tenable 
for 6 months. Posts approved for F.R.C.S. examination. 

Applications, stating age, nationality and qualifications with 

dates, together with copy testimonials, to the Group Secretary, 
Stoke- -on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. CITY GENERAL ee 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. A ppli- 
cations are invited for the post of HOUSE OFFICER (me dic al), 
4 posts vacant shortly. Posts recognised for experience during 
pre-registration period. 

Apply, with copy testimonials, stating age 
full details of previous service, to the Group Secretar y, 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of RESIDENT 
ASSISTANT CLINICAL PATHOLOGIST to the Stoke-on-Trent 
Group of hospitals, vacant on Ist September, 1953. Single 
accommodation is available at the North Staffs Royal Infirmary. 
The post is of Junior Hospital Medical Officer status, but 
applications from practitioners with less than the required 2 
years qualification period will be considered, in the grade of 
Senior House Officer. The post offers exceptional experience in 
hospital laboratory work and the laboratory is recognised for the 
Diploma in Clinical Pathology and also for the Diploma in 
Pathology. 

Applications, stating age, nationality, and full details of 

previous appointments held, together with copies of 3 recent 
testimonials, should be forwarded to the Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPAIDIC HOSPITAL, HARTSHILL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics), vacant now. 

Applications, stating age, and nationality, together with 
details of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management ( ‘ommittee, Princes-road. Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant shortly. The Hospital is 
recognised for F.R.C.S. examination and the post is recognised 
for experience during pre-registration period. 

Apply, with copy testimonials, stating age, 
full details of previous service, to the Group Secretary, 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OF 4 ror (orthopeedics) required, vacant 
now. Post recognised for F. 

Applications, stating age ae aitinaiine together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospitai Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of SENIOR 
HOUSE OFFICER (ophthalmics), now vacant. Recognised 
for F.R.C.S. and D.O. 

Applications, stating age, and experience, together with copy 
testimonials, to the Group Secretary at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group. 

Applications, with 





nationality, and 
Hospital 





nationality, and 
Hospital 


copies of 3 testimonials, to the Group 


Secretary, Stafford Hospital Management Committee, 13, Fore 
gate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 


MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON (Male or Female). 
Post recognised for Pre-registration Service and for F.R.C.S.Eng. 
Applications, giving full particulars, together with copies of 
3 recent testimonials, to be forwarded to the Group Secretary, 
13, Foregate-street, Stafford. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Anzsthetic 
Department. 
Applications, stating age, 
be addressed to the Medic: al oe rintendent, 
Swansea. . HOWELLS, 


SWANSEA. MORRISTON HOSPITAL. 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered or pre-registered medic - practi- 
tioners for the 2 resident appointments of HOUSE IRGEON 
(general surgery). The Hospital is recognised for the F.R.C.S. 
(Eng.) examinations. 
Full particulars of age, 
be addressed to the Medical Superintendent, 
Swansea. O. C. HOWELLS, 


qualifications and experience, should 
Morriston Hospital, 
Group Secretary. 


(450 Beds.) 


qualifications and experience, should 
Morriston Hospital, 
Group Secretary. 


47 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JuLy 18, 1953 





SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the posts (2) of RESIDENT 
ANAESTHETISTS (Senior House Officer grade). Posts become 
vacant on Ist August and Ist September, 1953, respectively. 
The Hospital is recognised under the D.A. regulations. 

Applications, stating age, , qualific ations and experience, should 
be addressed to— 0. HOWELLS, Group Secretary, 

arenas ‘Hospital Management ( ‘ommittee. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered or pre-registered medical — for 2 resident 
appointments of HOUSE PHYSICIAN 

Full particulars of age, qualific = et ‘and experience, 
be addressed to O. C. HOWELLS, Group Secretary. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. tegistered medical practitioners 
are invited to apply for the resident post of SENTOR HOUSE 
OFFICER in the E.N.T. Department of the above Hospital. 
The Hospital is recognised under the regulations of the 
F.R.C.S. (E.N.T.) and the D.L.O. Post will become vacant 
on Ist August, 1953. 

Applications, stating age, qualifications and experience, 
should be forwarded to 0. C. HOWELLS, Group Secretary. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. 


should 


(403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Orthopedic Department 
of Swansea Hospital. The Hospital is recognised for Part II 
of the Diploma in Physical Medicine. 

Applications, stating age, . ations and experience, should 
be addressed to— HOWELLS, Secretary, 

Glantawe Hospital Management ‘ommittee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Surgical Unit of the above 
Hospital. The Hospital is recognised for the F.R.C.S. (Eng.) 
examinations. 

Applic ethene, anening: age, qanliBe ations and experience, should 
be addressed t HOWELLS, Secretary, 

Cons Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

TALGARTH, BRECON. SOUTH WALES SANATORIUM. 
Applications are invited for the post of RESIDENT ASSISTANT 
MEDICAL OFFICER (Junior Hospital Medical Officer status). 
This Sanatorium consists of 284 Beds for male adult pulmonary 
cases. Accommodation will shortly become available for a 
married man. 

Applications, with copies of 3 
Physician-Superintendent. 
TAPLOW, nr. MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. THE NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR (resident) required in the 
Special Unit for Research in Juvenile Rheumatism at the above 
Hospital. Post offers scope for those interested in research, 
prediatrics, rheumatology or cardiology and previous experience 
in 1 of these is desirable. The Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Windsor Group Hospital Management Com- 
mittee, Kipling Memorial Building, Alma-road, Windsor, by 
27th July, 1953. 
TAUNTON AND SOMERSET HOSPITAL. Taunton 
HOSPITAL MANAGEMENT COMMITTEE, Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (gynecology, 28 Beds; and obstetrics, 
50 Beds). The appointment is for 6 months, renewable for 
a further 6 months, and preference will be given to candidates 
‘who have completed a 6 months appointment in obstetrics. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Musgrove 
Park Hospital, Taunton. 

TAUNTON AND SOMERSET HOSPITAL (East Reach 
Branch). Applications are invited from registered medical prac- 
titioners for the post of SENIOR HOUSE OFFICER (casualty 
and orthopedic ). 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 


TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTER. RESIDENT SENIOR 
HOUSE OFFICER, with previous experience in = surgery, 
required immediately. (Post recognised for F.R.C.S.) 

Applications, stating qualifications, nationality, age, with 
copies of testimonials (quoting Ref. F.955/30), to be sent to 
the Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, 8S. Devon 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital-——212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopaedic and Traumatic Department. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The 
are now vacant, and are tenable for 1 year. 

Applications, stating age, nationality. qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay 


recent testimonials, to 


(General 


posts 
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TRURO. ROYAL CORNWALL INFIRMARY. 


(General 
Hospital—212 Beds. 


9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
pre-registration students or qualified medical practitioners 
for HOUSE SURGEON (Male or Female) for General Surgery 
and Gynecology, vacant 5th August, 1953. The successful 
candidate will be responsible jointly with the House Surgeon 
for the 66 Beds allocated to the 2 specialties. 

Applications, stating age, qualifications and experience, 

and enclosing copies of 2 recent testimonials, should be sent 
to the Hospital Secretary. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) 81GKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Apply, with copy testimonials, and details of previous appoint- 

ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital! 
Management Committee, Princes-road, Stoke-on-Trent. 
WALSALL GENERAL HOSPITAL, Staffs. Resident 
ANASTHETIST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

Apply Secretary. 4 
WARRINGTON GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (Male or Female—obstetrics and gynecology), 
which will become vacant on Ist September, 1953. This post 
is recognised for the D.Obst.R.C.O.G. Scale of salary £670 p.a., 
less £130 for residential emoluments. 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Warrington and District 


Hospital Management Committee, c/o, General Hospital, 
Warrington. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 


Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
surgery. 

Apply, giving full particulars to 

Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700-£50-—£1000 less a deduction 
of £130 for residential emoluments. 

Applications, stating age, experience and 
should be sent to— 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female). Salary will be £350- 
£450 p.a., less a deduction of £100 for full residential emoluments. 
Applications should be sent to 
H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK HOSPITAL. Applications are invited for 
the resident post of HOUSE OFFICER in Orthopedics. Work 
includes attendance at Clinics. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer, Warwick Hospital, Lakin-road, Warwick. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a SENIOR REGISTRAR 
in General Medicine to serve the Glantawe Hospital Management 
Committee. The successful candidate will be based at Morriston 
Hospital, Morriston, near Swansea, and may also be expected 
to serve other hospitals within the Group. The appointment 
will be for a period of 2 years in the first instance, but subject 
to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 

WESTCLIFF HOSPITAL, Baimoral-road, Westcliff-on- 
SEA, ESSE 2 Applications are invited for the post of RESIDENT 
HOUSE MEDICAL OFFICER (Senior House Officer grade) 
at the Westcliff Hospital. Post vacant Ist August, 1953. The 
Hospital deals with communicable diseases, general medicine, 
and tuberculosis. The appointment covers a wide field of medicine 
and offers excellent training for general practice. 

Applications to be sent to the Secretary at the General 
Hospital, Prittlewell Chase, Southend- ““ “Sea, Essex, as soon 
as possible. J FIELD, Secretary. 
WEST BROMWICH. HALLAM NOSSITAL (454 Beds.) 
SENIOR HOUSE OFFICER (pathology) required in the Group 
Laboratory at the above Hospital. Previous experience in 
pathology not essential. Hospital recognised for Dip. Path. 
Duties at other hospitals in the Group may be included. Post 
at present vacant. 

Applications, stating age, qualifications, and experience, 
should be sent at once to the Pathologist, West Bromwich and 
District Hospitals Management Committee Group No. 18. 


qualifications 
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WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (first, 
second, or third post). Range of salary £350—£450 p.a., according 
to experience, with deduction of £100 p.a., in respect of board 
and lodging. The post is tenable for 6 months and is recognised 
for pre-registration scheme. 


Applications, together with 3 recent testimonials, should 
be submitted to 
JOHN O. RoBins, Secretary, West Bromwich and 


District Hospitals Management Committee, Group No. 18. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant early July. The appoint- 
ment is for 6 months in the first instance and may be renewed 
for a further 6 months. 


Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 


Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, vacant mid-August, of 
HOUSE SURGEON (first, second, or third post). The appoint- 
ment will be for a period of 6 months in the first instance and 
may be renewed for a further 6 months. 
Applications, stating age, qualifications and 

together with names and addresses of 2 referees, 


experience, 
should be 


addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) 


HOUSE SURGEON required (Male or Female), post vacant 
14th August, and tenable for 6 months. Recognised for F.R.C.S. 
examination and approved for Pre-registration Service. 

Applications, stating age, experience, qualifications and 

nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, immediately. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (orthopedics) 
required immediately. Appointment for 6 months in the 
first instance. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (gynecology) required, 
vacant mid-September. The hospital is recognised by the 
Royal College. 

vApplications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, (311 Beds.) HOUSE PHYSICIAN to the Prediatric 
Department, vacant 18th September. Preference will be given 
to applicants wishing to specialise in peediatrics. The department 
is recognised for the D.C.H. 
Applications, with copies of 2 testimonials, to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR in Anesthetics (Registrar grade) required at 
the above Hospital. The post is non-resident, and preference 
will be given to applicants holding the D.A. 

Forms of application may be obtained from the Secretary 

of the Winchester Group Hospital Management Committee, 
Royal Hampshire County Hospital, Winchester, and must be 
completed and returned within 14 days of the appearance of 
this advertisement. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the 
Pathological Department, vacant 2nd August. Preferably 
resident. Duties will include training in the various branches 
of clinical pathology, especially hematology. Previous experi- 
ence in clinical pathology desirable, but not essential. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINDSOR. KING EOWARD VII HOSPITAL. Gyneco- 
LOGICAL HOUSE SURGEON required, Male or Female, for 
post vacant Ist August. Salary on national scale. The successful 
candidate will be resident at Old Windsor Unit of this Hospital. 
Applicants are required to be members of a Medical Protection 
Society. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of recent testimonials 
or the names of 3 referees, should be sent to the Hospital 
Secretary as soon as possible. 

WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT MEDICAL RBGIs- 
TRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 3rd August, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. ' 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION, 

he Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orthopedic Department), vacant now. 

SENIOR HOUSE OFFICER (anesthetics), 

Appointment recognised for D.A. 
HOUSE OFFICER (Casualty Department), vacant now. 
HOUSE OFFICER (general medicine), vacant 3lst August. 
Wolverhampton and idland Counties Eye Infirmary 

HOUSE OFFICER, vacant now. Appointment recognised 

for F.R.C.S. and D.O. examinations. 

Applica ations, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 


vacant now. 





WORCESTER. RONKSWOOD HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
Surgery which becomes vacant early August. The appointment 
is tenable for 1 year and is subject to the terms and conditions 
of service for hospital medical staff. 
Applications, with copies of 3 testimonials, 
to the Hospital Secretary. 
WORCESTER (near). POWICK MENTAL HOSPITAL. 
Locum JUNIOR HOSPITAL MEDICAL OFFICER required. 


should be sent 


Applications, with copies of testimonials, should be sent to 
the Medical Superintendent. 
WORKINGTON INFIRMARY. (86 Beds plus Annexe 
34 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 


MITTEE. HOUSE PHYSICIAN (pre-registration post) required. 
Post graded Senior House Officer or House Officer, under 
national scales, in accordance with experience of applicants. 

Applications, stating qualifications with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood eee Beverley, Yorks (218 Beds) 

(a) ORTHOPDIC HOUSE SURGEON (Senior 
Officer). ge for F.R.C.S. Vacant now. 

(6) HOUSE RGEON (first, second, or third post), vacant 
now. i ramntien post. Recognised for F.R.C.S. General 
surgical duties, some orthopeedics. 

East Riding General Hospital, 
Beds) 

(c) HOUSE SURGEON (first, second, or third post), vacant 
July. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties. 

Salary for (a) is £670 p.a., less £140 for board and lodging ; 
and for (6) and (ec), £350—€450 p.a., less £100 for board and 
lodging. Fully qualified practitioners may also apply for the 
pre-registration posts 

Detailed applications to 
Beverley, Yorkshire. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of HOUSE 
SURGEON at this busy general hospital. The post becomes 
vacant at the end of August, 19: 33, and offers wide experience 
in congenial surroundings. Sala at the rate of £350, £400 
or £450 a year according to experience, subject to a deduction 
of £100 a year in respect of residential emoluments. 4 residents 
on the staff. The appointment is tenable for 6 months in the 
first instance. 

Applications, giving full particluars, with copies of 

testimonials, to the Secretary, Noble’s Hospital, 
Isle of Man. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST at this busy Hospital. The post, which 
becomes vacant at the end of August, 1953, offers varied 
experience in pleasant surroundings. 4 residents on the staff. 
Salary at the rate of £350, £400, or £450 a year according to 
experience. A deduction of £100 a year made in respect of 
residential emoluments. Duties may include acting in the 
medical wards or casualty. The appointment is tenable for 6 
months in the first instance. 

Applications, giving full particulars, with copies of 

testimonials, to the Secretary, Noble’s Hospital, 
Isle of Man. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN at this busy Hospital. The post which becomes 
vacant at the end of July, 1953, offers varied experience in 
pleasant surroundings. 4 residents on the staff. Salary 
£350, £400, or £450 a year, according to experience. A deduction 
of £100 a year made in respect of residential emoluments. The 
appointment is for 6 months in first instance. 

Applications, stating full details, with copies of 2 recent 
testimonials, to the Secretary, Noble’s Hospital, . Douglas, 
Isle of Man. 


House 


Driffield, Yorks (249 





Secretary, Westwood Hospital, 
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Public Appointments 


FACTORY DOCTORS. Factories Acts, 1937 and 1948- 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 





Latest date for receipt 
District County of applications 
GLASGOW SOUTH LANARK -. Ist auGust, 1953 


GREENOCK. CORPORATION OF GREENOCK. Applica- 
tions are invited from registered medical practitioners possessing 
the Diploma in Public Health or equivalent qualific iy for 
the appointment of DEPUTE MEDICA OFFICER OF 
HEALTH AND DEPUTE PORT MEDICAL OFFICER 
for the Burgh. The appointment is whole time, terminable on 
3 months notice, and is subject to the provisions of the Local 
Government Superannuation (Scotland Act, 1937. Salary 
scale £1033, rising by annual increments of £50 to £1283 p.a., 
with placing according to experience. Applicants should have 
had considerable clinical and administrative experience in 
public health work, embracing infectious diseases, port sanitary 
services, maternity and child welfare services, school inspection 
services, and the services provided in terms of the various 
Health Schemes operated by local authorities under the 
National Health Service (Scotland) Act, 17 
Applications, stating age, present and 
ments, qualifications and other relevant information, together 
with the names and addresses of 3 referees, should be lodged 
with the undersigned not later than 27th July, 1953. Canvassing, 
directly or indirectly, will be a disqualification. 
JOHN LIDDELL, 
Greenock, 30th June, 1953 


previous appoint- 


Town Clerk. 
Municipal Buildings, 
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BRITISH RAILWAYS. 
Applications are 
preferably 


THE RAILWAY EXECUTIVE. 
invited from registered medical practitioners 
aged 30-40—for appointment as ASSISTANT 
MEDICAL OFFICER (full-time) in the Eastern Region, British 
tailways. Candidates should have a good clinical background ; 
experience in general practice, and an interest in industrial 
medicine. Commencing salary £1100 and superannuation fund 
membership, subject to medical examination, is obligatory. 
Applications, with particulars of age, qualifications and 
experience, together with copies of 2 references, should be cent 
to the Regional Medical Officer, Eastern Region, Marylebone 


Station, London, N.W.1, not later than 8th August, 1953. 
DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MATERNITY AND CHILD 


WELFARE MEDICAL OFFICER. Applications are invited 
from fully qualified medical practitioners for this whole-time 
superannuable post. Candidates should be experienced in ante- 
natal work, midwifery, and children’s diseases, as they will be 
required to hold consultations at the Council’s Maternity and 
Child Welfare Clinics and Centres, and to perform such other 
duties as appertain to the office. Salary £850 p.a. by annual 
increments of £50 to £1150 p.a., plus a car allowance on the 
Council’s seale. 

Particulars and application forms are obtainable from Dr. 
J. B.S. MORGAN, County Medical Officer, St. Mary’s Gate, Derby. 
DURHAM. COUNTY COUNCIL OF DURHAM. Health 
DEPARTMENT. Applications are invited from _ registered 
medical practitioners (Female) for the post of ASSISTANT 
MATERNITY AND CHILD WELFARE MEDICAL OFFICER 
at a commencing salary of £850 p.a., rising by annual incre- 
ments of £50 to £1150 p.a. Travelling expenses will be paid in 
accordance with a scale approved by the Whitley Council. 
Canvassing, directly or indirectly, will disqualify. 

The appointment is subject to certain conditions, 
of which may be obtained from the County Medical Officer 
of Health, Shire Hall, Durham, to whom applications, together 
with the names of not more than 3 referees, should be returned 
not later than 31st 1 1953. 

Hope, Clerk of the County Council. 

Shire Hall, nite sa, 1953. 

FLINT. COUNTY OF FLINT. Applications are invited 
from duly qualified and registered Female medical practitioners 
for the appointment of ASSISTANT MEDICAL OFFICER. 
The possession of additional qualifications such as the D.P.H., 
D.C.H., &c., will be an advantage. The duties will be mainly 
cennected with the Maternity and Child Welfare Services and 
0 School Health Services, and previous experience of these 
Local Health Authority Services will be taken into consideration 
in assessing the commencing salary, which will be in accordance 
with the recent Award of the Industrial Court £950 rising to 
£1300 p.a. An appropriate allowance for travelling and sub- 
sistence will be payable. The appointment is superannuable, 
and the successful candidate will be required to satisfy a medical 
examination. 

Form of application, together with further particulars, can 
be obtained from the County Medical Officer, Flintshire County 
Council, Llwynegrin, Mold, and on completion should be 
forwarded to the undersigned not later than 10th August, 
1953. ’, HuGa Jones, Clerk of the County Council. 

County Buildings, Mold. 

HER MAJESTY’S COLONIAL SERVICE. Nigeria. 
——_ ions are invited from Doctors with medical qualifications 
registrable in the United Kingdom and with at least 1 years 
experience after qualification for the following posts in the 
Medical Department of the Government of Nigeria : 

(a) M EDIC AL OFFICERS, for general duties in preventive 
and curative medicine which may include purely rural health 
work, involving much travelling 

(6) MEDICAL OFFICERS OF HEALTH. Duties as under 
(a). In addition the selected officers would undertake the 
control of sanitary matters, and may be required to perform 
the duties of Port Health Officer at a sea or air port. Candidates 
should possess a Diploma in Public Health. A Diploma in 
‘Tropical Hygiene, though not essential, is desirable. 
Appointments may be made as follows — 

(a) on 3 years probation for permanent and pensionable 
employment in the Colonial Medical Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of final 
a emoluments for each completed month of reckonable 
service ; 

(b) from the National Health Service. Candidates may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
Colonial salary on leaving Nigeria at the end of their engage- 
ment ; or 

(c) on short-term contract (2-4 tours of 18 months duration) 
with inclusive salary of from £1087 p.a. rising to £2000 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
= _ for each completed period of 3 months service (including 
eave ). 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Salaries, including 
pensionable expatriation pay for Officers appointed under (a) 
or (0) range from £950 to £1850 p.a. Starting salary in all 
cases depends on experience and war service. Quarters are 
provided at low rents. Free passages in both directions are 
provided for Officer and his wife. Payment of the cost actually 
incurred on 1 outward and 1 homeward passage for each of 2 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference e 
No. CDE/117/14/01). 


particulars 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioner with postgraduate qualification in psychology 
required as Part-time PSYCHIATRIST in Child Guidance 
Service. Experience in child psychiatry essential, preference 
to candidates who have taken recognised course in child guidance. 
The duties to be covered are in connection with the Huyton 
Child Guidance Clinic, near Liverpool, and/er the psychiatric 
treatment of maladjusted boys attending a hostel. Salary for 
4 sessions per week £876 p.a., or pro rata. Mileage allowance 
for own car. 

Applications, stating age, qualifications, full experience, and 
names of 2 referees, to County Medical Officer of Health, East 
Cliff Cotinty Offices, Preston. 

NORFOLK. COUNTY OF NORFOLK. The Norfolk 
County Council and the County District Councils concerned 
invite applications from registered medical practitioners holding 
the Diploma in Public Health for the whole-time appointments 
of ASSISTANT COUNTY MEDICAL OFFICER AND DIS- 
TRICT MEDICAL OFFICER OF HEALTH for the under- 
mentioned areas :— 
Area No. 1 
North Walsham Urban District. 
Blofield and Flegg Rural District. 
Smallburgh Rural District. 
Total population approximately 55,000. 
Apportionment of duties :— 
Assistant County Medical Officer—6/11ths. 
District Medical Officer of Health—5/11ths. 
Combined salary scale : £14206—£1685. 
Area No. 5 
Diss Urban District. 
Wymondham Urban District. 
Depwade Rural District. 
Loddon Rural District. 
Total population approximately 40,000. 
Apportionment of duties :— 
Assistant County Medical Officer—13/22nds. 
District Medica] Officer of Health—9/22nds. 

Combined salary scale : £1396—-£1651. 

Travelling and subsistence expenses will be paid in accordance 
with the County Council’s scales. The persons appointed 
will act as Assistant County Medical Officers under the direction 
of the County Medical Officer and as District Medical Officers 
of Health they will be subject to the instructions of the District 
Councils concerned. 

Application forms, together with further particulars of the 
appointments, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom completed forms should be 
returned not later than 29th July, 1953. 
NORTHUMBERLAND COUNTY COUNCIL. Appli- 
cations are invited from By od medical practitioners for the 
appointment of an ASSISTANT COUNTY MEDICAL OFFICER 
to undertake duties in connection with maternity and child 
welfare. Salary will be in accordance with the scale £850 
rising by annual increments of £50 to £1150 p.a., previous 
experience being taken into consideration in determining the 
commencing salary. Travelling and subsistence allowances will 
be paid in accordance with the Council’s scale when the Officer 
appointed is required to be away from the normal centre which, 
in this case, will be Blyth. The ‘appointment is subject to super- 
annuation and will be determinable by 3 months notice on either 
side. The successful candidate will be required to pass a medical 
examination. 

Forms of application may be obtained from the undersigned 
and must be returned, omen by names of 3 referees, 
not later than 25th July, 1953. 

JOHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 
STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
Applications are invited from qualified medical practitioners 
(Women) for the post of ASSISTANT MEDICAL OFFICER 
in the Maternity and Child Welfare Service. Candidates should 
have experience in diseases of children and obstetrics. Oppor- 
tunity will be given for hospital contact with both peediatrics 
and obstetrics. The possession of a D.P.H. or D.C.H. will be 
considered an additional qualification. The salary will be at 
the rate recommended by the Medical Whitley Council, with 
commencing salary according to experience. The appoint- 
ment will be subject to the provisions of the National Health 
Service superannuation regulations and the successful candidate 
will be required to pass a medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, St. Peter’s Chambers, Glebe-street, Stoke- 
on-Trent, and should be returned, accompanied by copies of 
not more than 3 recent testimonials, not later than 15th August, 

953. HARRY TAYLOR, Town Clerk. 
SUDAN GOVERNMENT. The Ministry of Health invites 
applications for 4 posts of Women MEDICAL OFFICERS 
(general duties) for duty in Sudan Government Hospitals, mainly 
concerned with the care of women and children. Applicants 
must hold a diploma registrable in the U.K. and should not be 
over 40 years of age. Appointment will be on probation for 
short-term contract (with bonus) for an indefinite period 
determinable by 6 months notice on either side in the salary 
scale of ££1375-£E1975 (annual increments). Starting-rate 
would be determined according to age, qualifications and 
experience. A cost-of-living allowance which is reviewed 
quarterly is also payable. Outfit allowance of £E50 when the 
contract is signed. Free passage on appointment. Annual 
home leave after the first tour. Superannuation rights in the 
National Health Service may be safeguarded in absentia up toa 
ae of 6 years. There is at present no income-tax in the 
Sudan 

Further particulars and application form will be sent on 
receipt of a postcard only addressed to the Sudan Agent in 
London, Sudan House, Cleveland-row, London, S.W.1, quoting 





“ Women M/O 1209 ” and name and address in block jetters. 
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INVERNESS COUNTY COUNCIL. Applications are 
invited from registered medical practitioners preferably holding 
the D.P.H. or similar qualification for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH. The 
candidate appointed will participate in all the work of the 
Department as directed by the Medical Officer of Health. 
Experience in School Health Service and tuberculosis will be 
an advantage. Salary £950 p.a.—£50—£1300 p.a., with travelling 
and subsistence allowances at the rates payable by the County 
Council. The post is superannuable. 

Applications, accompanied by: copies of 3 _ testimonials, 
should be lodged with the undersigned within 14 days of the 
appearance of this advertisement. 

County Buildings, Inverness. R. WALLACE, County Clerk. 
MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
from qualified medical practitioners for the following posts : 

(1) DEPUTY SENIOR MEDICAL OFFICER (school 
health) whose duties will be (a) administrative, and (b) the 
ascertainment of handicapped pupils. Candidates should have 
some years standing in a Health Service. The salary is £1100 p.a. 
by annual increments of £50 to £1350. 

(2) MEDICAL OFFICER, preferably with some _ years 
experience since qualification and special experience in diseases 
of children and retinoscopy. The salary is £850 p.a. by annual 
increments of £50 to £1150. 

The possession of the D.P.H. 
an additional qualification. Previous experience in a similar 
appointment with another Local Authority may be taken into 
account in determining the initial salary. 

Application forms and particulars obtainable ( stamped foolscap 
envelope) from the Chief Education Officer, Seeeation Offices, 
Deansgate, Manchester, 3, to be returned to the Town Clerk, 
Town Hall, Manchester, 2, in envelope endorsed ‘‘ Deputy 
Senior Medical Officer ’’ or ‘‘ Medical Officer’? not later than 
3ist July, 1953. 


or D.C.H. will be considered 


4th July, 1953. PHILIP B. DINGLE, Town Clerk. 
NOTTINGHAM. CITY OF NOTTINGHA'’ Health 
SERVICES. Applications are invited from medical practitioners 


for the post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
Preference will be given to candidates possessing a higher 
qualification. The salary will be on the scale, £950—£50-—£1300 
p.a., and the successful applicant will be required to pass a 
medical examination for superannuation purposes. 

Forms of application may be obtained from the 
to whom they must be returned, together with the names of 2 
persons to whom reference may be made, by not later than 
sist July, 1953. T. J. OWEN, Town Clerk. 

» Guildhall, Nottingham, July, 1953. 

WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the permanent appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or Female). Preference will be given to those 
holding D.P.H. or D.C.H. and with previous experience. Salary 
and conditions will be in accordance with the Whitley Council. 
A house may be available on certain terms, which will be supplied 
in the particulars. The candidate will be required to provide 
a motor-car in the performance of duties, for which Whitley 
Council scale allowances are payable. 

Further particulars (including details of area and duties) 
and application forms may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. Closing date for applica- 
tions is 31st July, 1953. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 15th June, 1953. 
WORCESTERSHIRE COUNTY COUNCIL. Applica- 
tions are invited from registered medical practitioners (Men 
or Women) for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern School 
Health and Child Welfare Services. The possession of the 
D.C.H. or the D.P.H. will be an advantage. The salary will 
be in accordance with the national scale, the starting-point 
to be fixed in accordance with qualifications and experience, 
with travelling and subsistence allowances according to the 
County Council seale. The successful candidate must own and 
drive a car. The post is superannuable and subject to medical 
examination. 

Application forms may be obtained from the County Medical 
Office r A! ‘ounty Buildings, Worcester. 

(H 220.) W. R. SCURFIELD, Clerk of the County Council. _ 


undersigned, 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are | 
British subjects, and be medically fit. No examination | 
will be held but an interview will be required. | 


Initial entry will be for 4 years’ short service after | 
which gratuity of 2600 (tax free) is payable, but per- | 
manent commissions are available for selected short- 
service officers. 


Consideration will be given to the grant of up to 2 years 
ante-date of seniority in respect of approved periods of 
service in recognised civil hospitals, etc. 


For full details apply MEpIcAL DIRECTOR-GENERAL, 
Admiralty, 8.W.1. 





General Practice 
For an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mark envelope ‘* Vacancy.’ 





SOUTH SHIELDS. Applications are invited for Vacancy 


urban (new housing estate)—‘‘ designated ’”’ area. List at 
present 370. Residence and surgery probably available. Apply 
on E.C. 16a to the undersigned not later than 30th July, 1953. 


A. WALLER, 
Clerk of South Shields Executive Council. 


2, Keppel-street, South Shields, co. Durham. 





Hospital Services : Non-Medical Appointments 


EPPING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the full-time appointment 
of NON-MEDICAL BIOCHEMIST (Senior grade) at 
St. Margaret’s Hospital, Epping. The applicant will be required 
to work under the Director of Pathology Epping Group and 
perform biochemical estimations and examinations in the 
Department at St. Margaret’s Hospital, Epping, for this Hos 
pital Group and associated clinics outpatients and other medical 
practitioners and public health services in the area covered 
by the laboratory services. Conditions of service in accordance 
with the agreements of Professional and Technical Council 
“A” of the Whitley Councils for the Health Service, the 
salary scale being £835-£40—-£1035—-£25-£1060-£20-—£1080 p.a., 
less a deduction, if resident, of £130 p.a. for board and lodging. 

Applications, with details of qualifications and experience, 











and names and addresses of 2 referees, to reach the Group 
Secretary, St. Margaret’s Hospital, Epping, Essex, by 3ist 
July, 1953. 
Miscellaneous 

To non-professional posts the Notification of Vacancies Order 1952 applies 
Seamen’s Christian Friend Society Hospital Trust. 
Medical Superintendent’ also Resident Medical Officer for a 
general hospital in Malta. The Committee require that the 


from 
road, 


Information, &c., 
Vauxhall Bridge- 


decided Christians. 
Denison House, 


applicants shall be 
the Secretary, 46, 
London, 8S.W 1. 

Northern Rhodesia. Roan Antelope Copper Mines Limited, 
Northern Rhodesia, require a Medica! Officer with several years 
experience, for general practice among Europeans and Africans 
in the Company’s mine hospitals catering for approximately 
4500 Europeans and 42,000 Africans. Preference given to 
applicant with surgical leanings. Basic salary from £1100 p.a., 


according to experience, plus cost-of-living allowance (at 
present £90 p.a.) and copper bonus (at present £650 p.a.). 
Also pension and life assurance benefits. Outward passage 


paid. Married accommodation available.— Write, 
ment Department, Selection Trust Building, 
London, E.C.2. 

Junior partnership available in private Clinical Pathology 
Laboratory in Nairobi in near future. Applicants, who can be 
interviewed in London, should have experience in all branches of 
laboratory work. A share will be offered after a preliminary 
assistantship for a period of 1 year. An immediate expansion 
of existing hospital laboratory facilities is contemplated.— 
Applications, stating age, qualifications, experience, whether 
married or single, should be sent together with the names and 
addresses of 2 referees, by air mail to Dr. HENDERSON-BEGG, 
P.O. Box 5064, Nairobi, Kenya, KE. A. 
Teaching Hospital Registrar, M.D., 


Mine Employ- 
Mason’s-avenue, 


M.R.C.P., married 


with 2 children, wishes to take up general practice. Are there 
any openings, preferably to include wife, M.B., D.Obst.R.C.O.G., 
when children are older ?—Address, No, 839, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


London Graduate, 34, married, 3 children. Public School, 
Barts, qualified 11 years, ex- R.A Extensive hospital 
experience inc luding anesthetics, ge mrad medicine, chest diseases, 
and peediatrics, seeks partnership London or Home Counties, 
private practice or otherwise, adequate capital available.—Wr ite 
air mail, XYZ, Box 48, Cape Town, South Africa. 

* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Portable Boyle’s Anesthetic apparatus B.O.C. 1949, 
with M.I.C. type closed-circuit attachment. All accessories. 
Perfect condition.—Dr. WILLIAMs, 38, Hough-green, Chester 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work : 
The absolute accuracy essential in typing medical work is 
guaranteed by the JOAN TREE AGENCY, 58, Maddox-street, W.1. 
MAYfair 6778. Collection and delivery. 


Hypnotism. Will all Doctors interested in this subject 
for Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 


Required—Blood Vol. 1, and Special Issue No. 1, or 
individual numbers of Vol. 1.—Address, No. 841, THk LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

A large number of German Medical Books and Journals 
for sale.—Address, No. 838, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C. 

Dutch Doctor’s daughter, studying English, wishes to heip 
in English household, about 2 months. Time for study and 
conversation wanted.—Please write full particulars and terms 
to: W. DE Vriss, Utrechtsestraatweg 77, Woerden, Holland. 


iii 
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‘ ‘ i : By relieving the symptoms of allergy, the administration 
ANTHISAN : 


twas camel brand : of antihistamines during the period of seasonal 
MEPYRAMINE MALEATE ; 
rapid and specific antihistaminic ape 
et ific antihistaminic effect. incidence may be all that is required to enable those who 
ablets: 50 mgm. and 100 mgm H / 
Elixir: 25 mgm. per 3-6 c.c. (approx. 1 tea- 
spoonful) 


Solution : 2-5 per cent in 2 c.c. ampoules. : are subject to such allergic conditions as hayfever to 


‘PHENERGAN’ : lead a normal existence. In conditions where the 
ark : 


PROMI THAZINE HYDROC HLORIDE 
a prolonged antihistaminic effect and 
subsidiary actions useful in some cases, . E . Rs 
Sebiates 96 webin: 086 35 mae. : are valuable for preventing the appearance of symptoms 
Elixir: 5 mgm. per 3°6 c.c. (approx. 1 tea- 
spoonful) 

Solution: 2-5 per cent in 2 c.c. ampoules 


allergen is present throughout the year, antihistamines 


until specific desensitization measures can be carried out. 
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